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VAGINAL LiTHOTOMY. 


N. 8., of Innis, La., consulted me in 
the autumn of 1895 for irritation on 
urinating,which was especially severe at 
each menstrual period. Her urine, on 
examination, exhibited nothing unusual 
except a small quantity of pus,which led 
me to infer the cause of her complaint 
might be located in her bladder. 

A Thompson’s stone-searcher dis- 
closed a small calculus lying above its 
neck and in such a position that it 
could act as a valve and intercept the 
flow of urine. I advised an operation, 
to which she consented, but on account 
of business affairs in the North, I was 
unable to attend to her until February 
6, 1896. 

On that date I went to her residence, 
administered chloroform, and, with the 
assistance of two of her neighbors who 
kindly volunteered to aid me, I opened 
the bladder through the vagina on the 
point of a sound, and introducing the 
blade of a pair of ‘‘knee-bent’’ scissors 


in the orifice,enlarged the opening back- 
ward about one and one-quarter inches. 

There was no hemorrhage of any con- 
sequence and after sponging out the 
vagina I drew out the stone with a pair 


, of dressing forceps. It was of the uric 


acid variety, shaped like a Lima bean 
and weighed sixty-five grains. 

For the relief of the cystitis caused by 
the stone, I concluded not to close the 
wound, but to permit it to heal by gran- 
ulation and afford drainage to the blad- 
der. Packing the vagina lightly with 
iodoform gauze,I kept her in the recum- 
bent position for a few days. 

At the expiration of three months,she 
came to my office and expressed herself 
as feeling in the best of health, only 
lacking control of her bladder. On ex- 
amination, I found the wound had en- 
tirely healed, except at the lower angle, 
where there was a small fistula which 
admitted the passage of a sound. The 
ensuing week, without anesthesia, I 
pared the edges of the fistula,and care- 
fully approximating them, introduced 
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four silver sutures which closed it nicely. 

A soft rubber catheter was passed into 
the bladder,but as she complained of its 
irritating her, it was removed atthe end 
of forty-eight hours and the use of a 
bedpan permitted after an easy conva- 
lescence. I rembved the sutures on the 
twelfth day and dismissed her. 


ABDOMINAL SECTION FOR HyDROSALPINX. 


P. §., of Letsworth, La., aged twenty- 
six, married eleven years, sterile, with 
no history of abortions or miscarriages. 
She had enjoyed fair health until several 
months past when her menses, which 
prior to that time had given her no 
trouble, became so profuse and exhaust- 
ing as to prevent her from pers to 
her house work. 

She was very anemic, as ‘it was evi- 
dent she did not. have time to recover 
from the debilitating effect of one period 
before the appearance of another. On 
examination,I found the uterus slightly 
prolapsed and quite sensitive. Pos- 
teriorly and to the right of the cervix a 
soft mass presented itself, which to the 
sense of touch appeared about the size 
of a walnut and gave the impression of 
@ serous cyst. 

A sound passed up the womb showed 
a depth from the external os of three 
inches. On touching the fundus,I felt the 
handle revolve in such a position as to 
direct the point toward the right horn. 
Pressing it upward very slightly, I 
allowed it to penetrate the right tube 
about an inch. Withdrawing it im- 
mediately, about a drachm or more of 
clear,glairy fluid poured into the vagina. 

I next introduced a curette, and draw- 
ing it gently over the surface of the 
uterus, removed a small quantity of tis- 
sue which caused considerable hemor- 
rhage. A diagnosis of right hydrosal- 
pinx with granular endometritis was 
found from the symptoms, and I gave 
her asa choice of treatment, either. to 
aspirate the tube through the vagina 
and curette the womb, or curette the 
uterus and remove tubes and ovaries by 
abdominal section. She studied over 
the matter for some time and finally 
concluded to submit to a radical opera- 
tion, as she was anxious to regain.her 
health so soon as possible. 

On June 26, 1896, at eight a.w., she 
was anesthetized with chloroform, and 
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removing a quantity of fungosities from 
the womb with a sharp curette, I open- 
ed the abdomen in the median line by a 
three-inch incision. Introducing two 
fingers of my left hand into the cavity, I 
readily found the fundus, and moving 
them to the right, was able to seize the 
tube, which felt like a piece of gut filled 
with water. Raising it up it collapsed 
in my fingers and I feared it had burst, 
but remembering my experience with 
the sound, I passed my right fore-finger 


‘in the vagina and felt a warm fluid, 


evidently running from the uterus. 

The right ovary was bound down by 
adhesions and after considerable trouble 
I succeeded in bringing it with the tube 
up in the incision, where I clamped 
them and applying a ligature under the 
clamp, cut them off and dropped the 
stump. The left ovary and tube were 
removed with no difficulty. 

Closing the belly with six silk sutures, 
I introduced a glass drainage tube and 
had her removed to bed, where she 
gradually aroused from the effect of the 
anesthetic. When fully awake she com- 
plained of an intense desire to urinate 
which was relieved by passing a catheter 
and drawing off two ounces of urine. 

At noon, I gave her one-quarter grain 
of calomel with a little crushed: ice to 
allay thirst, and drew off one-half ounce 
of bloody serum from the abdomen, 
through the tube. At 1.30 pm, I 
gave one-quarter grain of calomel and 
a teaspoonful of crushed ice. At three 
P.M., drew off two ounces of bloody ser- 
um from the abdomen, passed catheter 
and gave one-quarter grain of calomel 
with teaspoonful of crushed ice. At six 
p.M., 1 drew off six ounces of bloody 
serum, passed catheter and gave one- 
quarter grain of calomel with teaspoon- 
ful of crushed ice. At midnight, I drew 
off four ounces of bloody serum and 
passed catheter. 

On the second day,at six a.m., the 
pulse was 90 and temperature 984. I 
drew off two ounces of slightly bloody 
serum, withdrew drainage tube and 
closed the orifice, with the suture at the 
lower angle of the incision which had 
been left loose for that purpose. Passed 
catheter and gave a teaspoonful of 
epsom salts. The nurse informed -me 
that she slept the greater part of the 
night, and rested easy when awake, ex- 
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cept for a short time in the morning 
hours. She complained of severe pains 
in her abdomen but the escape of a large 
quantity of gas from her bowels made 
her comfortable. 

At eight a.m., she vomited the salts, 
and the nurse administered, through a 
long rectal tube, an enema of hot water, 
one pint; castor oil, one ounce; spirits 
of turpentine, one-half ounce, which was 
retained about an hour and evacuated 
with a bed-panful of fecal matter. At 
noon, she had had two fecal actions and 
passed urine on bedpan. I directed the 
nurse to give her a tablespoonful of iced 
milk every hour. At six p.M.,her pulse 
was 104; temperature 994. 

The third day,at six a.m., her pulse 
was 90 and temperature 984. She had 
spent a fair night, except for several 
evacuations. I ordered an increased 
allowance of milk, giving four ounces 
every third hour. 

' - Her convalescence was uninterrupted, 
and July 7th she was dismissed. 


Lert IncurnaL CoLoToMy FOR STRICT- 
URE OF RECTUM. 


H. D., aged thirty-nine, mother of 
four children, had enjoyed good health 
until an attack of dysentery, in 1892, 
from which, for several months, she ex- 
perienced no trouble, except three or four 
daily evacuations, accompanied with 
the passage of a small quantity of mucus 
and blood. She eventually noticed some 
difficulty in moving her bowels, and 
after each action underwent an hour or 
more of suffering from pain in her back 
and hips, radiating down her loins. 

When she consulted me, in February, 
1896, she had a fecal action every third 
or fourth day, but in the interval sever- 
al daily passages of blood and mucus, 
which were invariably followed by a 
period of suffering. On examination, I 
found an annular stricture within an 
inch of the sphincter, through which I 
was able to gradually push my finger, 
and a short distance above I encountered 
another, which I was unable to penetrate. 

' Introducing my finger in the vagina, 
and making deep pressure in the poste- 
rior cul-de-sac, I could feel a soft mass 
which I concluded was & mass of feces 
in the colon. : 

After due consideration, I advised in- 
ternal proctotomy, to which she readily 
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consented, and a few days later, under 
chloroform, I introduced a blunt-pointed 
bistoury in the rectum, using my finger 
as a guide, to be certain of including 
the upper stricture in the incision, and 
divided the tissues posteriorly in the 
median line to the coccyx. After with- 
drawing the knife, I packed the cavity 
with iodoform gauze and applied a T 
bandage. 

After removal of the gauze, on the 
third day, she passed a large quantity 
of fecal matter, and to prevent contrac- 
tion, I gave her a No. 7 rectal bougie, 
with instructions to pass it once daily, 
and, if possible, to introduce it on re- 
tiring and permit it to remain in the © 
bowel during the night. She followed 
directions as closely as possible and, for 
a few months, improved rapidly in gen- - 
eral health, but later I received a letter 
from her, stating that she could only 
introduce the bougie with great diffi- 
culty and that her former sufferings 
were returning. I wrote her, as milder 
measures had failed to give relief, to 
submit. to a colotomy and received her 
consent. : 

On July 25th, I opened her abdomen 
with a two-and-a-half-inch incision in 
the left inguinal region, and after con- 
siderable trouble, succeeded in drawing 
up the colon. I had previously passed 
six silk sutures around the opening, in- 
cluding the peritoneum, and tying the 
ends, left them hanging from the sides. 
I next passed a silver suture, after Kel- 
sey’s method, through the abdominal 
wall, under the gut, through the mesen- 
tery and through the wall on the oppo- 
site side, securing the ends with buttons, 
and perforated, that I had the gut under 
control. 

By this time I was almost exhausted, 
as anyone who has performed capital 
operations with the thermometer at 98° 
in the shade can readily realize. Cut- 
ting the tied ends of the ligatures I had 
previously introduced through the walls 
of the incision, and threading them one 
by one on a small curved needle and 
attaching the gut to the abdomen were 
easily performed. Placing a piece of 
gutta percha tissue on the wound, over 
that iodoform gauze, then a layer of 
borated cotton, I applied a binder and 
had her removed to bed. 

At noon she had reacted nicely with- 
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out nausea. Passed catheter and drew 
off eight ounces of urine. Directed a 
tablespoonful of ice-water hourly to 
allay thirst. At six P.m., she was rest- 
ing quietly. Drew off eight ounces of 
urine and directed a little eracked ice 
instead of the water to quench her thirst. 

On the second day, at four a.m., her 
pulse was 108 and temperature 994. 
She vomited a small quantity of glairy 
mucus, which gave her great relief. 
Administered one-sixth grain calomel. 
At six a.M., the pulse was 84; tempera- 
ture 984. The nurse had just given an 
enema—hot water one pint, two ounces 
glycerine, two ounces epsom salts, two 
ounces tinct. ginger. On entering the 
room a few minutes later, I found the 
patient out on the floor, evacuating the 
enema in a vessel. I had her returned 
to bed, with positive instructions not to 
allow her to ever assume an upright 
position until I permitted it. Then I 
directed one-sixth grain of calomel hour- 
ly, followed by a tablespoonful of iced 
milk until one grain should be taken. 

‘ Atseven A.M., she vomited slightly and 
had a free action from her bowels. At 
rioon her pulse was 104 and temperature 
993. She had rested quietly and passed 
urine twice on the bedpan. At seven 
P.M., the pulse was 96 and temperature 
100. She was resting easy. 

On the third day, at seven a.m., the 
pulse was 84 and temperature 98}. She 
had passed a comfortable night. At ten 
A.M., the nurse gave an enema of glycer- 
ine and epsom salts, each two ounces, 
hot water, one pint.. At four p.m., her 
pulse was 96 and temperature 100. She 
had rested easy, taken nourishment 
regularly, and passed a quantity of 
mucus from her bowels. At six p.m., her 
pulse was 96 and temperature 101. She 
complained of great oppression in her 
stomach. 

On the fourth day, at. two a.m., the 
nurse called me in great alarm.- The 
pulse was 104 and temperature 102. 
The patient was slightly delirious, with 
tympanitic abdomen. I removed the 
dressing and observed the vermicular 
action of the gut, as it was evident 
fecal matter was working down the in- 
testines, through the gut, over the wire 
suture which supported it outside the 
abdominal cavity, and down into the 
rectum, as naturally as if in its proper 
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position, The tympanites was confined 
to the extremity of the gut leading to 
the rectum, and as adhesions had formed 
between the abdomen and _ intestine, 
around the opening in the belly, I 
opened the gut with a pair of curved 
‘scissors, which caused the escape of a 
quantity of gas and some solid feces 
from the rectal end. Several large ves- 
sels were cut in making the incision 
that required the application of four 
hemostatic forceps to control the oozing. 

So soon as possible, I administered 
five grains of quinine and ten grains of 
antifebrin, which were promptly vomited 
with a quantity of undigested cake and 
peaches, which had been surreptitiously 
given her the preceding day by the 
nurse. At 4.30 a.m., the pulse was 104 
and temperature 102. I gave seven 
grains of antifebrin. At six a.m., the 
temperature fell a half degree and she 
was resting quietly. The nurse informed 
me her menses appeared last evening, © 
but suddenly ceased. This may account 
for her transient delirium. 

At nine A.m., the pulse was 96 and the 
temperature 100%. She had retained 
liquid nourishment and passed a quan- 
tity of fecal matter through the opening 
in the gut. I gave five grains bisulphate 
quinine hypodermatically. At noon, the 
bowels were moving from the opening 
in the gut quite freely. Gave five grains 
quinine. At six p.m., the pulse was 124 
and the temperature 104. Gave ten 
grains antifebrin, and at seven P.M. the 
pulse was 120 and temperature 100}. 

The fifth day, at 4.30 a.m., the pulse 
was 96 and temperature 984. She rest- 
ed quietly during the night. Gave ten 
grains quinine in solution with one 
dram whisky. The convalescence was 
uninterrupted from date. 

On the seventh day, I removed the 
wire suture and allowed her to sit up a 
short time. 

August 10, 1896. . She is now able to 
care for herself and is gaining in flesh . 
and strength quite rapidly. 


VAGINAL HysTERECTOMY FOR EPITHE- . 
LIOMA OF THE CERVIX. 


Mrs. E. E. K., aged fifty, mother of 
six children, had passed the menopause 
four years ago, with no unusual symp- 
toms, and enjoyed good health until last 
autumn, when she ncticed a slight leu- 
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corrhea, which gradually increased until 
it created considerable annoyance. 

A vaginal injection of sol. bichloride, 
1 to 5000, to be used twice daily, had 
the effect of controlling the discharge. 
In the latter part of December, she no- 
ticed a stain of blood on her garment, 
but beyond mentioning the matter to 
her husband, gave it no further thought. 
About the middle of January, a profuse 
flow gave her considerable alarm. 

When I was informed of it, I advised 
an examination, because I consider it 
very necessary at this time of life to 
ascertain the cause of such an effect. 
All the organs to the touch were per- 
fectly healthy, and on introducing a 
Sims speculum, I could see nothing un- 
common except a little oozing of blood 
from the os. 

I attempted to pass a sound, but en- 
countering some obstacle in the canal, 
concluded to recommend a more thor- 
ough examination under anesthesia. A 


_ few days later, with the aid of Dr. §. 


W. Turpin, of Letsworth, La., who ad- 
ministered chloroform, I passed a cu- 
rette into the cervix and felt a growth 
blocking the entrance, that reminded 
me of a polypus. 

On account of my inability to push 
the instrument into the uterine cavity, 
I turned it to one side and began to 
scrape away the body of the obstruction. 
The first eyeful disclosed the ‘‘ crushed 
strawberry’’ substance of an epithelioma, 
and after removing a teaspoonful of this 
material, I was able to reach the fundus. 
Drawing the curette carefully over the 
inner surface of the womb, with nega- 
tive results in so far as further extent of 
the disease was concerned, I swabbed 
out the vagina and was able to introduce 
the tip of my finger through the os into 
a cavity formed by digging out the dis- 
eased tissue. 

We concurred in diagnosing epitheli- 
oma and advised a hysterectomy, but 
decided to await further developments to 
confirm our opinion. For the ensuing 


six weeks, I examined her occasionally, | 


but observed no leucorrhea nor bloody 
discharge, while the secretions of the 
cervix were to all appearances perfectly 
healthy. Yet, about the expiration of 
that period, it became slightly colored 
and within a short time hemorrhages 
returned. 
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On July 23, 1896, with the assistance 
of Dr. E. H. Smith, who administered 
chloroform, I operated after the follow- 
ing manner: Dragging down the womb, 
I made a transverse incision across its 
neck, and introducing an instrument, 
devised by Thomas for operating for 
cystocele, I freed the cervix anteriorly, 
and pushing up a long-handled curved 
needle, armed with No. 13 silk ligature, 
secured the uterine arteries. Opening 
the abdominal cavity through the pos- 
terior cul-de-sac, I encountered more 
trouble than at any step of the opera- 
tion, on account of the venous oozing, 
though it was soon controlled by at- 
taching the peritoneum to the edge of 
the posterior incision with four sutures. 
The broad ligaments were next cut and 
tied, until nothing held the organ except 
a small strip on either side. I secured 
these by passing my finger over the 
fundus, seizing each ligature, pressing it 
out to secure sufficient hold to prevent 
slipping, tied, cut between them and 
removed the womb. Drawing the sut- 
ures outside the vagina, I packed it 
lightly with iodoform gauze and had her 


‘removed to bed. 


At 3.30 p.m., she had reacted well. 
Drew urine and directed a tablespoonful 
of ice-water to be given hourly to allay 
thirst. 

On the second day, at five a.m., the 
pulse was 96 and temperature 100. 
With the exception of having vomited 
twice, she had passed a fair night. One- 
eighth grain of calomel had been admin- 
istered hourly since two a.m. At eight 
A.M., I drew urine and nurse gave an 
enema of hot water, one pint; glycer- 
ine, two ounces; spirits turpentine, one- 
half ounce; epsom salts, eight ounces, 
through a long rectal tube, which was 
shortly evacuated with a few lumps of 
fecal matter and large quantities of gas. 

At eight p.m., the pulse was 96 and 
temperature 1003. She had had a large 
action from the bowels during the after- 
noon and slept at intervals. I directed 
a tablespoonful of iced milk, diluted 
with one-fourth lime-water, to be given 
hourly, and between each allowance a 
tablespoonful of ice-water. The conva- 
lescence was uninterrupted. On thesixth 
day,I removed gauze from the vagina and 
on the fifteenth from date of operation 
allowed her to sit up for a short time. 
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A CONTRIBUTION TO THE CLINICAL STUDY: OF DIGITINE.* 





HENRY BEATES, JR., M.D., PHILADELPHIA. 





The derivative of digitalis, to which 
attention is respectfully directed, is digi- 
tine, a crystalline principle manufac- 
tured by Merck and in no sense to be 
confounded with digitaline, which is an 
amorphous powder manifestly complex 
and for several reasons less eligible as a 
remedial agent. 

Digitine occurs as a pale, yellowish- 
white, crystalline substance; and in doses 
sufficiently large to secure its certain 
and powerful results, possesses the mini- 
mum of irritative quality and, for this 
reason, is especially indicated in all dis- 
eases where digitalis is required. Because 
its specific action is almost invariably 
secured without the gastric disturbances 
so commonly associated with the admin- 
istration of the official préparations of 
the drug, digitine is pronounced by 
Merck to be “therapeutically inert! ” 
In the dose usually recommended, this 
statement is true, but when exhibited 
in quantities of from one-tenth to one- 
half grain from three to six or eight 
times daily as conditions require, it 
proves itself one of the most certain and 
reliable remedial agents of the pharma- 
copeia. 

Its special range of usefulness centres 
around cardiac diseases and affections 
of the vaso-motor system, and in this 
latter group its power to control cap- 
illary circulation and modify nutrition 
favorably is -very conspicuous. The 
physiological action of digitine is prac- 
tically that of digitalis, with the absence, 
however, of the property of irritation to 
the digestive tract. As for the so-called 
cumulative action, it is asserted - that 
during fifteen years of extended use of 
digitine in large quantities, 7. e. from one 
to three grains daily for long periods of 
time, it was never observed. In cardiac 
- valvular lesions, where hypertrophy and 
the ultimate degeneration of the myo- 
cardium and consequent dilatation occur, 
the effects of these large doses, continued 
for months, are truly marvelous. Illus- 





*Read at Pennsylvania State Medical Society, May, 1896 


trative.of this, is the following some- 
what unusual yet typical instance. 

A male, fifty-one years of age, suffered 
a mitral reurgitant lesion with the con- 
sequent eccentric hypertrophy. He had 
a typical ‘‘ cor-bovinum ’’, and the dila- 
tation was so marked that the condition 
is best described by the phrase ‘‘ water- 
logged.’’ The serous cavities were the 
seat of effusion, and the distress from 
cardiac and pulmonary distention, as 
well as the cerebral passive hyperemia,’ 
such that dissolution was hourly ex- 
pected. The cutaneous structures had 
ruptured and thus a slight degree of 
relief was secured. The ordinary official 
preparations of digitalis were being skill- , 
fully administered, but the irritative 
property, as well known, rendered it 
impossible to administer the drug in 
sufficient doses to secure results. Digi- 
tine, in one-half grain doses, was given | 
every two hours until three grains were 
exhibited, when the quantity was care- 
fully diminished, and in a brief time 
thorough convalescence was established. 
The sufferer was enabled to assume the 
duties of night watchman, in which ca- 
pacity, exposed to the vicissitudes of 
weather, he served for more than five 
years. His sixth year, literally living 
upon digitine, found him gradually suc- 
cumbing to a condition which as many 
years before would certainly have proved 
fatal had not this remedy been exhibited 
in these relatively enormous doses. 

The several instances of this type of 
sufferers were similarly relieved and 
proportionally to the extent of lesion — 
and life prolonged for from twotoeleven - — 
years. : 

Let me repeat. Digitine was exhibited 
more or less constantly throughout these 
long periods of time, in the doses men- 
tioned. There were, of course, inter- 
missions of its use as nutritional results 
rendered possible. A conspicuous phe- 
nomenon in these cases, is the almost 
immediate disappearance of the dropsies 
and the question naturally arises, why ? 
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Reflection clearly demonstrates that it 


- cannot be due to a restoration of power 


to the myocardium in so short a time 
and consequently is not dependent upon 
a sudden return of normal or inherent 
potential energy to the heart-muscle. 
It can only be dependent upon a direct 
stimulant action upon the governing 
centre and intra-cardiac ganglia and also 
a similar influence upon the vaso-con- 
strictors and structure of arterioles and 
venules. This power to stimulate in- 
nervation, if maintained by the skillful 
administration of digitine for a suf- 
ficiently long time, will enable the re- 
storative power inherent in living struc- 
tures to effect a return tothe normal. Its 
special and selective action upon the 
ventricles of the heart is demonstrated in 
acute and chronic cardiac dilatation, a 
condition, by the way, encountered much 
earlier in life than is usually recognized. 
Here the great distress accompanying 
the cardiac and pulmonary turgescence 
is very promptly controlled, and in the 
acute form permanently, but in the 
chronic, requiring constant use. ’Tis 
these cases where the large doses advo- 
cated can be used for years with the 
best results. Those conditions atten- 
dant upon senility, such as fatty degen- 
eration of the heart, cerebral cortical 
degeneration and especially those func- 
tional deficiencies that almost force a 
diagnosis of primary softening, are 
benefited to a degree truly wonderful. 

One condition is especially referred to, 


the passive hyperemia of cerebrum. 


in which apoplexy frequently threatens 
and where there have even been ver- 
tiginous paroxysms associated with con- 
fusion of intellection, disturbances of 
speech and local palsies of transient type; 
yet sufficiently pronounced to convince 
me that small ruptures have occurred. 
The careful but bold use of digitine will 
dissipate these symptoms with the cer- 
tainty that quinia controls malaria! A 
large number of cases in which, years 
ago, these phenomena were so marked 
that the early advent of apoplexy was 
legitimately anticipated, enjoy to this 
day that immunity which affords the 
basis of the above statement. It means 
not only that the immediate méchanical 
dangers which threatened were promptly 
overcome, but, that, by the continued 
exhibition of the drug, a restoration to 
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the normal condition of structure was 
secured. A study of its action in these 
cases forces the conclusion that not only 
is the vaso-motor centre directly and 
promptly acted upon but also the vaso- 
constrictors. The restoration to func- 
tional equilibrium, so frequently result- 
ing from the careful and prolonged use 
of digitine, argues strongly that it pow- 
erfully influences cellular metabolism. 
In two instances of public men who 
were disabled from what may be termed 
premature senility, limited however to 
the pulmonic circulation and of course 
functional dilatation of the heart, if you 
will permit the expression, I desire to 
state that after several months of the 
uninterrupted use of half-grain doses of 
digitine, the nutritional results secured 
rendered the continuance of treatment. 
superfluous. One of these gentlemen 
now discharges the duties of two pro- 
fessional chairs, is a voluminous author 
and engaged in the greatest and most 
active work of his life, unincumbered 
with the symptoms that three years ago 
rendered him useless. The power. of 
digitine to influence capillary tonus is of 
signal efficiency in certain types of 
eczema so frequently met in old age 
and in the edema of post-hemiplegic 
contracture. 

Sufficient has been briefly alluded to 
to enable the following conclusions ;° 
Digitine is a powerful and thoroughly 
reliable therapeutic agent ; to secure re- 
sults, it is necessary to exhibit it in 
doses of from one-tenth to one-half 
grain several times daily; that it 
possesses the minimum of that property 
which results in gastric irritation ; that 
it acts upon the vaso-motor centre and 
vaso-constrictors very powerfully and 
either directly or indirectly restores 
nutrition by stimulating metabolic ac- 
tivity of cell structure; exerts a very 
pronounced stimulant action upon the 
intra, cardiac ganglia; that cumulative 
action does not occur and that a more 
reliable remedy than digitine does not 
exist. — 


‘‘No, Willie, my dear,’’ said the little 
boy’s mother, ‘‘ no more cakes to-night. 
It is too near bed-time, and you know 
you can’t sleep on a full stomach.”’ 

‘“¢Well,’’? said Willie, “but I can 
sleep on my back.” 
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SPECIAL FORMS OF RECTAL FISTULA.* 


WILLIAM M. BEACH, A.M., M.D.,t Prrrspure, Pa. 


Only within the last decade has there 
been any considerable enthusiasm 
evinced by the medical profession in the 
study of rectal diseases. Now every 
important city has one or more repu- 
table physicians interested in this line 
of work, thereby adding to the list of 
legitimate specialties. I only attempt 
to arouse your interest in a field of re- 
search long neglected and relegated to 
quackery. 

It is generally conceded that next to 
hemorrhoids, rectal fistule most fre- 
quently claim the attention of the rectal 
specialist. Though the pathology of 
fistula in ano is familiar to. all, and the 
subject trite, it is the purpose to direct 
attention to ‘‘Special Forms,’”’ and the 
surgical procedure toward a cure. 

The blind internal fistula, with a rec- 
tal orifice and those connecting two 
cavities,will receive most consideration. 
Two reasons obtain for presenting these 
forms, the frequent obscurity of symp- 
toms and lesion, and the difficulty in 
obliterating the abnormal canal. 

Many an obscure case of pelvic dis- 
ease will stand outin clear light through 
a skillful exploration of the rectum. 
The uterus and appendages or posterior 
urethra frequently bear the onus of some 
disease of the rectum trifling or other- 
wise and a failure to cure inevitably en- 
sues. * 

The internal blind or the recto-peri- 
neal blind fistula is chiefly found in the 
anterior wall of rectum, though the 
submucous variety may occur in any 
portion, and the opening, usually small, 
is found in a pocket just above the in- 
ternal sphincter. Periodically, indur- 
ation may occur on the surface, which 
is an aid in locating the sinus that can 
be traced downward and forward with a 
bent probe. This condition is not rare 
but often overlooked. 

Tho recto-urethral or recto-vaginal 
fistula is the second form. This is easy 





I apg before Pennsylvania State Medical Roctaty, #67, 
ge Surgeon to Presbyterian Hospital. 


of diagnosis but difficult to cure, the 
former being the reverse. The subject- 
ive symptoms are certain in the latter 
for the most part and leave no doubt in 
the mind of the physician. 

The science of obstetrics in its evolu- 
tion plays no small part as an etiologi- 
cal factor. The middle of the dying 
century tolerated a practice of non-in- 
terference in the conduct of confinement, 
resulting in anterior vaginal fistula, the 
result of sloughing tissues from. pro- 
longed pressure of the foetus in the par- 
turient canal. Latterly,an opposite ex- 
treme prevails in the too frequent, not 
to say unskillful, application of traction 
instruments, which produce extensive 
perineal lacerations, often obliterating 
the recto-vaginal body, attended with 
paralysis of the sphincter. The trau- 
matism may mark the beginning of a 
recto-vaginal fistula. 

Lithotomy is not without its danger 
in producing rectal fistula and may be 
mentioned as an important factor. 
Thrusting the knife through the mem- 
branous urethra, the rectum may be 
punctured, leading to a permanent tract. 
This accident was probably more fre- 
quent prior to the use of anesthetic 
agents, conducive to calm déliberation 
in surgical manipulation. 

Abscess is by far the most frequent 
source of rectal fistule; in fact, most 
authors believe it to be a sine qua non in 
their production. Peri-rectal abscess 
may arise from a constitutional diathesis 
or a traumatism, surgical or otherwise. 
The point of least resistance is usually 
toward the rectal cavity, becoming a 
blind internal fistula. 

The following illustrating case came 
under my observation : 

T. 8., aged thirty-five; occupation, 
merchant ; family history good ; applied 
to me for the relief of some obscure rec- 
tal trouble. He had considerable ure- 
thral irritation, for which he had been 
treated over a year, his physician sup- 
posing it to be of gonorrheal origin, 
doubting the emphatic denials of ' his 
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patient. Careful questioning revealed — 


the fact that shortly before his trouble, 


he had fallen astride some wares in the 


basement of his store, the accident being 
followed in a few days by pain, heat 


- and swelling in the perineum, which 


suddenly subsided on the appearance of 
a rectal and urethral discharge, the 
latter more profuse. At this stage he 
consulted another. physician who faith- 
fully treated the supposed gonorrheal 
discharge which soon stopped. Pain in 
back and hips and a rectal discharge 
still persisted, but he was assured that 
the rectum was healthy, the symptoms 
being a result of the past urethral 
catarrh. 

He came to me much discouraged. By 
aid of a speculum and an electric lamp, 
a thorough search was made of the 
lower three inches of the rectum. I 
found nothing pathological. <A third 
trial about two weeks,afterward was al- 
80 likely to prove futile, but when about 
to withdraw the speculum, I made pres- 
sure on the perineum,which forced pur- 
ulent fluid through a minute orifice on 
the anterior wall ofthe rectum. A bent 
probe entering this brought the excla- 
mation, ‘‘You have touched the spot, 
doctor,’’ and the instrument passed 
into a larger cavity as deep as the 
urethra. This was subsequently dem- 
onstrated by the operation, which con- 
sisted of free incision and dissection. 
The patient fully recovered from his 
nervousness and the urethral irritation 
disappeared. 

Here, then, was a perineal abscess, 
the result of traumatism, opening both 
into the urethra and rectum, the 
urethral orifice closing. ‘Microscopy 


- revealed no gonococci. 


The following case is rare, only a few 
of the kind having been reported. 
Wyeth, to whom I am indebted for the 
technique of the operation, reports one. 
This case was the result of lithotomy. 

J. W., aged fifty-five; occupation, 
cashier. When nine years old; lithoto- 
my was performed by a prominent Pitts- 
burg surgeon and he was relieved suc- 
cessfully of a large calculus. His re- 
covery was uneventful, but soon after, 
the patient noticed unnatural sensa- 
tions which convinced him of a connect- 
ion between his rectum and urethra. 
Urine passed per rectum in large 
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amounts. Gas and feces per ure- 
thra. He consulted various physicians, 
who assured him that such was not 
probably the case nor consistent with 
his apparent good health, and after 
several years of futile medication, he 
suspended treatment. 

In October, 1895, after a lapse of 
twenty years, his condition growing , 
worse, he consulted his physician, Dr. 
E. L. Neff, of Allegheny, who found a 
communication between the urethra 
and rectum by injecting into the urethra 
several ounces of a weak solution of 
permanganate of potash, the fluid being 
found afterward in the rectum. Dr. 
Neff referred the case to me, when 
another examination was made. The 
finger revealed anormal rectum, except 
above the sphincter anteriorly, where it 
passed into a deep sulcus. Passing a 
sound through the urethra and inserting 
a speculum into the rectum, a. probe 
readily demonstrated a recto-urethrai 
fistula, the urethral opening being in the 
membranous portion. The fistula was 
fully one-half an inch in diameter 
throughout, since the finger readily 
passed through. A solution of hydrogen 
peroxide was then thrown into the ure- 
thra and readily appeared in the rectum. 
The wall of the fistula was dark and 
callous and the rectal orifice more or 
less irregular. There was no doubt in 
the diagnosis of a large patulous tract 
between these cavities. 

November 2, 1895, Drs. Neff and 
Adair assisting, an attempt was made 
to close the fistula. Two crescentic- 
flaps were made about the rectal orifice, 
the primary incision about a half-inch 
from the margin going through the 
muscular coats of the bowel. The flaps 
were dissected up to within an eighth of 
an inch of the margin between which 
and the opening, the flaps were to 
receive their nutrition. They were 
turned toward each other, the rectal 
mucous membrane becoming the ure- 
thral floor, the raw surface being in 
the bowel. A line of catgut sutures 
were placed about a quarter of an inch 
apart; a rubber tube was placed in the 
rectum for the escape of gas; and a sil- 
ver catheter retained for ten days, 
through which the bladder was flooded 
with Thiersch’s solution each time 
after the patient voided urine. The 
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wound healed kindly and promptly and 
@ complete obliteration of the fistula was 
assured; but a few months afterward the 
patient complained of small quantities 
of urine in the rectum and gas in ure- 
thra which was only occasional, how- 
ever. 

Since the operation, no fecal matter 
has appeared through the urethra and 
the other abnormal phenomena are very 
much modified. Anexamination showed 
@ minute orifice at the upper angle of 
the wound which failed to unite. The 
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patient is anxious to have this closed, 
-which he will allowus to do this coming 


autumn, when we hope to fully succeed. 
There was no extravasation of urine and 
his general health is much improved. 
Tae importance of the rectal tube can- 
not be overlooked in promoting the 
healing process with a view of obliterat- 
ing fistula between rectum and urethra 
or vagina. The neglect of this precau- 
tion has caused many failures in closing 
recto-vaginal fistule on account of gas 
infecting the wound. 





THE GERM THEORY OF DISEASE.* 


C. M. SEBASTIAN, M.D., Martin, TENN. 


Of tantamount importanee with ther- 
apeutics is the etiology of diseases. 
From the dawn of medicine to the pres- 
ent moment have come to the practi- 
tioner these duplicate and ever-associ- 
ated questions: What has caused this 
disease? How shall it be cured? In 
the earliest periods of history we have 
intimation that some minds had grasped 
the idea that low organisms were the 
constant cause of many diseases, and 
especially of those great epidemics that 
decimated the population of Asia and 
Europe. These oft-recurring scourges 
Berved to quicken the zeal of the best 

‘medical minds of the times to the duty 

of finding the source of the maladies 
that afflict mankind. Real data, upon 
which to rest rational hypotheses ex- 
.planatory of the great phenomena that 
were transpiring on every hand, were 
exceedingly meagre and inadequate, and 
such facts as were possessed were crude 
‘and of uncertain significance. 

It was but natural to suppose that 
commensurate with the effects must 
have been the causes, and so the litera- 
ture of the times teemed with specula- 
tions and theories, both extravagant 
and chimerical. Thus they spoke of the 
Constitutio Testileus. Even upto a time not 
very remote it has been customary to 
speak of a disordered constitution of na- 
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ture as a Genius Epidemicus ; but as to the 
nature of this constitution of disease or its 
actual cause, there were few, if any, 
clear ideas. Atmospheric conditions 
did not explain them, and so what they 
could not understand was enveloped in 
astrological mystery. Earthquakes, vol- 
capic eruptions and inundations by sea, 
these spasmodic convulsions of a sick- 
ened earth, were associated in the poj- 
ular conception with the origin of dis- 
eases. They were wont to speak also 
of a singular corruption of the air, often 
expressly declared to be thoroughly im- 
material and dynamic. These and many 
other illusory ideas were grouped under 
the name of cosmo-tellurian influence. 

During the reign of the Cesars, some 
Roman physicians expressed the belief 
that some of the malarial diseases then — 
rife in the Campagna were due to the 
presence of living organisms in the dis- 
eased constitution. In 1677, the infu- 
soria were discovered by Luenwenker, 
followed soon by the discovery of sper- 
matozoa. It having been thus demon- 
strated, apparently, that there are living 
microscopic organisms within the living 
bodies of animals, the view that minute 
animals constituted the cause of diseases 
spread far and wide and soon became 
the fashion of the hour; byt the doc- 
trine was doomed to many mishaps, to 
many ebbs and flows, ere it should gain 
general credence. They served, how- 
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ever, as probable bases on which to rest 
the theory that must yet await for its 
confirmation those richer demonstra- 
tions possible only to the perfected 
microscope. Many skin diseases are 
produced by fungi, and the trichina 
spiralis proves the truth of the doctrine, 
as also the development of fungi in 
many other affections. Scabies, as long 
as the itch mite was unknown, was re- 
garded as the prototype of a purely con- 
tagious disease, and even after the dis- 
covery of the mite there was much 
discussion until, at length, this parasite 
was recognized as the sole and satisfac- 
tory cause of the disturbance. In this 
connection there are other facts of great 
importance which have been furnished 
by investigations into the nature of 
many contagious diseases of animals and 
plants. Certain diseases of the silk- 
worm have been shown to be of fungous 
or parasitic origin. Among flies and 
other insects similar epidemics are 
known to occur. The epidemic diseases 
of the higher classes of cultivated 
plants, such as the potato disease, the 
grape-vine disease, the ergot of grain, 
are all of fungous derivation. 

’ Important as was the apprehension of 
infusoria as strengthening the theory in 
hand, it was eclipsed by the discovery 
of bacteria in organic infusions. No 
epoch in the progress of the science 
equals it in far-reaching consequences. 
Encouraged by the hope of rich rewards, 
many men of great endowments and 
with great zeal and patience entered the 
field of bacteriological research. Henle, 
in 1850, with rare acumen and learning 
and with characteristic modesty, with 
data then at hand, elaborated the theory 
of a contagium vivum. Liebermeister, in 
1865, predicted the early triumph and 
general acceptance of the germ theory, 
and each decennium since has been sig- 
nalized by many discoveries, the full 
import of which, not then understood, 
has been cleared up by subsequent ob- 
servations. However much we may be 
indebted to past workers in this investi- 
gation, it is to the labors of the bactero- 
pathologists of the present time—our 
own contemporaries—that belongs the 
crowning glory of having brought this 
coinplex problem to virtually a positive 
demonstration. Succinctly stated, the 
conclusion of the whole matter is ‘this, 
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that the consensus of medical opinion, 
in 1896, is to the effect that micro-organ- 
isms, bacilli, micrococci, etc., have a. 
direct relation of some kind to the caus- 
ation of specific infections and conta- 
gious diseases. 

Aecepting these premises as tenable, 
we come to the brief consideration of 
the germ theory on the practice. (1) 
By sanitation or hygiene to curtail or 
destroy them in their breeding-places 
outside the human system. (2) By 
prophylaxis to prevent a lodgement with- 
in the body. (3) By means of thera- 


.peutic agents to modify, destroy and 


eliminate them when they have secured 
ingress to the human organism. No 
competent observer of res medicorum can 
have failed to note the marked influence 
on therapy of the bacteriological factor in 
pathology. We observe it in the changed 
nosology of standard literature. The 
impress of the new idea is visible in the 
nomenclature of the times, as well as 
the phraseology. Germ, germicide, 
parasite, parasiticide, sepsis, asepsis, 
antiseptics illustrate the idiom of the 
new regime. It is curious to note how 
many of the therapeutic agents that 
have come down to us with the sanction 
of the ages, and to which the common 
experience of mankind accord curative 
virtues, are medicinal largely because of 
their germicidal or antiseptic qualities. 
Mercury, quinine, iodine, creosote, tur- 
pentine, etc., have long held a high 
place in the esteem both of the profes- 
sion and the laity. But if the principle 
be considered as established, yet it must 
be confessed that its application in prac- 
tice has its narrow limitations, and it 
remains for the future to find for each 
specific bacteria its particular antitoxin. 
Whether this consummation, so devout- 
ly to be wished for, is possible, or how 
far it is attainable, is still among the 
unsolved problems. But the promise is 
secure, and “ tho’ the mills of the gods 
grind slowly, they grind exceeding fine.” 
Who, that has witnessed the triumphs 
of this wonder-working age, dares to 
doubt that there shall be found a balm 
for every wound and a cure for every 
ill? Being admonished by the length 
of this paper and its intended scope, I 
can only particularize with regard to 


‘some of the more important diseases. 


Typhoid fever has its specific microbe, 








and as Eberth, Klebs and Gaffky have 
taught us, is an organism always pre- 
senting the form.of a bacillus, Meyer, 
Arthand and others, who have succeed- 
ed in isolating it, describe it as oval and 
shuttle-shaped. All observers agree as 
to one constant characteristic, and that 
is its mobility, it being observed to move 
rapidly across the field of the micro- 
’ scope. Can any careful observer fail to 
notice the influence of these demonstra- 
tions on the treatment of the disease? 
Prior to these discoveries, some bacte- 
riocide or other nearly always played a 
leading réle in the treatment, prominent 
among them, suffice it to mention mer- 
cury, iodine, carbolic acid, turpentine. 
The latter, emphasized by Wood nearly 
half a century ago, had held its place 
in’ the therapeutics of this disease 
through every mutation to the present 
moment. The late W. K. Bolings said 
that he began the treatment of the dis- 
. ease with this agent, continued and gave 
nothing else. The present treatment, 
whatever it excludes, generally includes 
some one or more of the above-mentioned 
antiseptics or eucalyptol, thymol, men- 
thol, guaiacol, naphthol, and other 
newer potencies of this class. 

The morphologic nature of the bacillus 
of diphtheria has been definitely deter- 
mined by microscopists of late. Bacte- 
riocides hold the leading place in the 
treatment, notably, bichloride of mer- 
cury and chlorate of potassium, and 
now the journals are replete with ac- 
counts of experiments tending to estab- 
lish the efficaey of the antitoxin of 
Behring. Everywhere the profession 
is being aroused to the importance of 
differentiating between the pseudo- 
diphtheritic bacillus and the Klebs- 
Leffler or diphtheritic bacillus, that 
effectual treatment may follow. Jenner, 
by sending the microbe of small-pox 
through the system of the cow, got a 
modified virus by which that dread 
disease has been nearly banished from 
. the world, and following along in the 
same line, M. Pasteur, of France, has 
been conducting a series of brilliant 
experiments, tending, by many strong 
and convincing proofs, to establish the 
prophylactic and curative effect on the 
attenuated medulla on the virus of hy- 
drophobia. But time would fail me to 
elaborate on the success that has re- 
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warded the researches of a host of inde- 
fatigable investigators who are now 
engaged in the identification and isola- 
tion of the specific bacteria of the more 
important diseases, but en passu I will 
mention that Koch, who has established 
his claim that the comma-bacillusis the 
bacteriological cause of cholera, has 
also demonstrated the bacillus of tuber- 
culosis, having in addition offered for 
its cure an antitoxin that is still sub- 
judice. Sensible of the incompleteness 
of this dissertation, I must close with 
this optimistic prophecy, that, looking 
out from the heights now attained, 
medicine will soon occupy a position of 
an armed neutrality, and be able to dic- 
tate and enforce terms to every foe that 
afflicts the race. 


A new conservative operation for the 
relief of chronic disease of the append- 
ages has been twice practiced by Saenger. 
(Centralblatt fur Gynak.) He terms it 
‘‘pelvifixura ovariorum.’’ In many 
cases of long-standing pelvic inflamma- 
tion the uterus is found displaced more 
or less backwards, and the ovaries pro- 
lapsed and adherent to Douglas’s pouch. 
He objects to fixation of ‘the uterus 
against. the abdominal wound and to 
removal of ovaries that can be saved. 
He, therefore, replaces the uterus after 
setting free all adhesions which hold it 
back, and passes a. silkworm-gut suture 
through the uterine tissue close to the 
cornu on each side. The two sutures 
are passed through the parietal perito- 
neum below the level of the abdominal 
wound and as near as possible to the 
bladder. Then the tube and ovary are 
drawn up on one side. Two or more fine 
silk sutures are- passed, either through 
the mesosalpinx close under the ampulla 
of the tube, or through the infundibulo- 
pelvic ligament immediately behind the 
ovarian fimbria. A piece of the perito- 
neum on the wall of the bony pelvis at 
the level and immediately in front of the 
outer origin of the infundibulo-pelvic 
ligament is raised into a fold with forceps. 
The silks. are passed through this fold. 
Then they are tied. The opposite ap- 
pendages are treated in the same man- 
ner. Thus both are brought back to 
their right level, the pain and conges- 
tion of the ovaries due to prolapse being 
cured. | 
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The Adulteration of Foods.) 


The report of the Connecticut Agri- 
cultural Experiment Station on the tests 
it has made in regard to the adultera- 
tion of food-products is exceedingly in- 
teresting. Altogether 848 articles were 
examined, consisting of syrups, sugar, 
honey, pepper, lard, mustard, cheese, 
coffee, and milk. Ofthe entire number 
examined, 67.2 per cent. were pure, and 
29.9 per cent. were adulterated. It was 
determined, among other things, that 
honey was largely adulterated by the 
addition of common sugar—even the 
honey in comb not being genuine. Cot- 
tonseed oil and stearin were commonly 
added to lard. In pepper were found 
maize, rice, oats, shells of cocoanut, 
sawdust, terra alba. Indeed pepper was 
the most extensively adulterated of all 
the articles examined. Mustard fre- 
quently contained plaster and coloring 
matter, such as tumeric—the spicy taste 
and yellow color of this adulterant mak- 
ing it eminently suitable. Coffee con- 
tained chiccory, of course, and also peas, 
dandelion, beets, carrots, acorns, etc. 
Ground coffee was almost always adul- 
terated, but even the bean was excep- 
tionally found to be purely artificial. 

For the credit of Connecticut we 
would state that the articles examined 
. were brought from all over the United 
States, and not manufactured exclusive- 
ly in the land of ‘‘ wooden nutmegs.”’ 

This report is the first made under 
the recent appropriation of $2,500 made 
by the Legislature. It is to be hoped 
that the valuable tests will be continued, 
for such reports are not only of scientific 
value, but are distinct educators of the 
public, especially when, as in Connecti- 
cut, a fine of $500 or imprisonment for 
one year is imposed on the man who 
adulterates or knowingly sells impure 
food-products. 





Asphalt and Public Health.’ 


It has recently been claimed in the 
lay journals that the lowered mortality 
of the past months in New York city 
has been due to the increased area of 
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asphalt pavements upon the East Side. 
These it is thought prevent the satura- 
tion and pollution of the earth beneath 
by the fluid portions of decomposing sub- 
stances in the streets. Ground air has 
long been held accountable for much 
that was otherwise unexplainable in the 
mysterious development of disease, but 
despite the clever arguments devised to 
support their contentions and perhaps a 
strong probability in their favor, its ad- 
vocates must be contented with the 
doubtful Scotch verdict of ‘‘ not proven.’’ 

The gradual but none the less com- 
plete and notable change which has 
come over the districts inhabited by 
both rich and poor since the inaugura- 
tion of our present efficient system of 
street-cleaning should indicate pretty 
clearly where a part at least of the credit 
for a lowered death-rate is due. One 
has but to go still further back in the 
history of this city, as did Dr. Moreau 
Morris in his paper read last year before 
the Pediatric Section of the Academy of 
Medicine, and recall the atrocious sani- 
tary system of the city twenty-five years 
ago which induced a death-rate of one ® 
in thirty-five of the population, to realize 
how inevitably improvement in the hy- 
giene of a city affects the health and 
lessens the mortality of its inhabitants. 

There are other ways, however, in 
which asphalt may contribute to public 
health beside hermetically sealing the 
underlying ground. Its smooth surface 
adapts it admirably to the operations of 
the corps of cleaners, whose coarse 
brooms leave behind much of the finer 
dust and débris in the interstices of the 
time-honored paving-block. 

The acme of street cleanliness is at- 
tained upon the boulevards of Paris, 
where each morning the workmen drag 
about a jointed hose, mounted upon 
countless pairs of little wheels, the whole 
looking like some hundred-footed batra- 
chian pursuing its sinuous course upon 
its belly and spouting forth the waters 
of the Seine. Behind this come other 
men who with rubber scrapers put the 
finishing touches on the surface. But 
if the Croton water-shed gives up its 
waters too begrudgingly to allow of their 
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use in such a lavish manner upon our 
streets, the heavens at intervals supply 
the deficiency, and at such times we 
can see the superiority of the smooth as- 
phalt over the rough stone blocks if we 
will but compare two differently-paved 
streets. After a sharp shower every 
bit of dust and dirt has been washed 
from the asphalt, while much remains 
between the Belgian blocks and in the 
depressions to which they are chronically 
liable. A street which can, thus be 
flushed periodically by the elements has 
all the sanitary advantages of the smooth 
mosaic or concrete floors of the model 
modern operating theaters. Deprived 
of the shelter of cracks and crevices in 
which they delight to hide and multiply, 
the germs of putrefaction and disease 
have short shrift and are caught up and 
hurried along to that underground 
waterway which leads resistlessly to the 
sea. 


The Cholera. 


The sanitary service of Egypt are at 
the present time anxiously struggling to 
arrest the extension of the cholera, 
which has lately showed renewed viru- 
lence in Cairo, Alexandria, and other 
parts of the country, but their efforts 

“are seriously hampered by the fanaticism 
which prevails on the subject, especially 
among the lower and grossly ignorant 
classes of the population.. The riot 
which occurred June 1st, at the El Azhar 
University and Mosque, at Cairo, shows 
that it is not only amongst the lowest 
classes that fanaticism and superstition 
prevail. A case of cholera having oc- 
curred in the university, a doctor of the 
sanitary department applied in ordinary 
course for admission, but was refused ; 
and on his calling in the aid of the 
police and military the Syrian students 
offered serious resistance, with the re- 
sult that two were killed, several 
wounded, and upwards of one hundred 
arrested. Moreover, the head of the 
university seems to have refused to use 
his influence to quell the disturbance. 

The poor are taught that the physi- 
cians will poison them and mutilate 
them after death, and consequently 
cases of cholera, when they occur, are 
concealed until the infection has spread 
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and the water supplies have possibly 
been polluted. With the view of 
counteracting the evil influences of these 
false rumors and popular ignorance, Dr. 
Bitter, the Sanitary Inspector of Alex- 
andria, on the recrudescence of cholera 
in that city, published in the Egyptian 
Gazette of April 22d, a very clearreport on 
the steps actually taken by the sanitary 
staff in dealing with cases of cholera, 
and pleaded, apparently in vain, for 
popular confidence and co-operation. It 
is reported that since September ‘last, 
3,030 cases of cholera, of which 2,523 
were fatal, have occurred throughout 
Egypt, but these returns are probably 
by no means complete. At the present 
time from thirty to forty deaths a day 
are occurring in Cairo alone. 


Conservative Surgery in the Treatment of 
Hemorrhoids.‘ 


Dr. J. B. Bacon urges conservative 
surgery in treating hemorrhoids. He 
claims that a varicosed condition of the 
hemorrhoidal veins does not call for any 
different surgical process than for the 
care of varicose veins in other parts of 
the body. Any operative procedure 
that destroys or interrupts the anasto- 
mosis of the venus plexus, either of the 
external, internal or intermediate veins, 
will, as a rule, relieve permanently the 
hemorrhoids. Such an operation, as a 
thorough divulsion of the sphincters or 
massage of the varicosities, will cure 
many cases of hemorrhoids that are of 
the internal variety. 

There are certain principles that have 
governed surgery in the past and will 
continue in the future. One of these is 


-to ligate a bleeding vessel. Why should 


an exception be made in operating for 
hemorrhoids? The anatomy of the 
hemorrhoidal veins suggests the opera- 
tive procedure for relieving a varicosed 
condition of these vessels. A segment 
of the varicosed system of veins must 
be removed. One segment on each side 
of the anus is sufficient; therefore, if 
the larger tumors are removed, one at 
least on each side, the varicosed system 
of veins is broken, and the remaining 
varicosities are absorhed and disappear. 

Remove these hemorrhoids that are 
causing the discomfort, together with . 





8 British Medical Journal. 


4 The North American Practitioner, June. 
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the external tumors, or skin tags, and 
the patient is cured, and only a small 
surface of either skin or mucous mem- 
brane has been disturbed. The ligature- 
clamp and cautery-crushing method, 
according to the choice of the surgeon, 
will answer the purpose. 

After the ‘patient is convalescent, 
teach him the cause of his previous 





trouble, and how to avoid congestion of 
his portal circulation or overstraining of 
his general vascular system. This 
net Na of operating gives the happiest 

ts, and, if adopted generally, would 
nn to restore the confidence of a much- 
abused class of patients, and give the 
general public greater respect for the 
science of surgery. 





TRANSLATIONS. 





Diuretics in Heart.diseases with Trouble 
of Compensation. 


Dr. Langger (Corresp.-Blatt. f. Schwei- 
zer Arzte, 20, 1895) describes his experi- 
ence in eighty cases of heart-disease, 
referring the trouble of compensation 
either to valvular disease or myocarditis. 
The first three days in such cases he 
prescribes a complete rest in bed and 
some indifferent remedies (acid phosph., 
Dec. Ching, etc.) A special attention 
must be paid to the quantity of the urine; 
in case the quantity doesn’t: increase, 
diuretics must be administered. Digi- 
talis, diuretin, calomel, strophantin, 
digitalin, are the usual diuretics. Each 
of them acts in a good way, but the 
effects are greater when digitalis is 
associated with them. Digitalis, diu- 

retin and calomel are sufficient to ob- 
tain a good result, but if their effect is 
doubtful, the author has recourse to 
digitalin. Liq. Kalii acet. and scilla 


help the diuretics to produce the desired 
effect. 





Treatment of Grave Anemia. 


Dr. Von Kehrer (Der Practische Arzt., 
January, 1896) thinks that there are 
three ways of treating grave anemia: 
mechanical, stimulant and blood im- 
proving. The mechanical treatment 
consists first of giving the head a lower 
position than the rest of the body, by 
which a hyperemia of the brain takes 
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MEDICAL PRACTICE ABROAD.* 


(Formerly Therapeutic Suggestions from Foreign Journals.) 


the place of the former anemia; and, 
secondly, auto-transfusion, which con- 
sists of enveloping the arms and legs 
with flannels. The stimulant remedies 
are coffee, alcohol, ether and camphor. 
In order to improve the blood, the 
author administers water, hypodermatic 
injections and transfusion of 0.6 per 100 
of salt. After this it is useful to drink 
fresh water and to cover with blankets, 
and warm the feet. The subcutaneous 
injections of artificial serum have to be 
made two to three times daily of one- 
half to one litre. 





Corrosive Sublimate in Whooping-cough. 


According to the Giornale Medico del 
Esercito, corrosive sublimate renders 
good services in whooping-cough. The 
article recommends daubing the throat, 
the base of the tongue and the amygdales 
with a solution of sublimate of 1 per 1000 
every morning. No intoxication has 
been observed, and even severe cases 
were cured in eight to fourteen days. 





To Remove the Odor of lodoform. 


The Journal de Médecine recommends 
oil of turpentine as a means to diminish 
and to remove the smell of iodoform. 
The hands and instruments which are 
in contact with _iodoform must be 
washed in water mixed with the oil, and 
immediately after with soap, and the 
odor of iodoform will disappear entirely. 
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Dyspepsia with Dilatation of the Stomach 
Among Arthritic People. 

Dr. Terreboullet (Presse Méd., Novem- 

ber 7, 1896) proposes the following 

treatment for dyspepsia with dilatation 

of the stomach where there is a ten- 

dency to arthritis :— 

1. Special care must be taken of the 
skin. Washing with alcohol and dry 
friction should be made twice a day on 
the whole body. Friction should be 
used till the skin becomes red. Every 
three or four days a large bath (38° C.) 
should be administered for three-quar- 
ters of an hour; add 250 grm. of sodium 
and 4 kilogram of salt to the water. 

2. The patient shall have three meals 
a day and nothing between meals. The 
breakfast (at 7 a.m.) should consist of a 
cup of tea or black coffee with a piece 
of dry bread; neither milk nor butter. 
At noon, a soft-boiled egg, a small piece 
of fish (about 100 grm.) or cold meat, 
vegetables (about 100 grm.) well cooked, 
cheese (15 to 20 grm.) and cooked fruits 
(25 grm.), 25 grm. of dry bread ; drink 
only one cup of tea or two small glasses 
of wine mixed with water. At dinner 
(at 7 p.m.) a small plate, of soup, 60 
grm. of fish, 100 grm. of white meat, 
well cooked, 25 grm. of fruits,only 25 grm. 
of bread and about 150 grm.of wine mixed 
with water. The tea or coffee have to 
be taken without any sugar. 
sweet or fat things must be denied. 

3. Before each meal take one of the 
following pills: 


Any 


B 
Strychnine Sulf. .... 0 | 001 (gr. 25) 
Quasi”... 5... 0} 01 (gr. 3) 
Extr. gentiane ..... q- 8. 


For one pill. Fiat pills, No. xxx. 


Between the two principal meals take 
one of the following pills: 


B 
Sodiiiodidi ..... 
Lithii benzoat.. . . . 4% O| 10 (gr. jj 
Extr. alcoh. fucus vesiculos. 0 | 06 (gr. j 
Pv. sapoamygd...... q- 8. ad 1 pill 
Fiat pills, No. xxx. 


4. This treatment must be taken dur- 
ing fifteen days, after which interrupt 
it for eight days. 





A Remedy for the Cough in Measles. 
The Gazette hébom. de Méd. et de Chir. 


recommends the following prescription 


for stopping the cough of measles: 
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B 
Extr. hyoscyami ....... r. 2.25 
AG: GOW 68 ae REEL 2.2 
UD 5 6) 8s 5 ig cles eh ie gr. Cl. M 


§.: A teaspoonful every two hours. 





Treatment of Scrofula. 

Dr. Lyonnais (Méd. Mod., April 8, 
1896) is of the opinion that scrofula is 
a@ morbid disposition of the economy lia- 
ble to provoke a certain number of affec- 
tions, divided by Bazin in four groups: 
(1) Superficial cutaneous scrofulides ; 
(2) Scrofulides of the mucous mem- 
branes; (3) Profound cutaneous scrofu- 
lides ; (4) Swollen ganglions. 

The general treatment of scrofula is 
most important: hygiene and certain 
medicines are the true specific remedies. 
The hygienic treatment can and must be 
applied from the day of birth, to children 
whose parents are in doubtful condition 
of health: nursing with the breast, reg- 
ularity, pure air, well-aired rooms, meat 
alimentation at two years of age, etc. 
Later rise hydrotherapy, salt baths, 
stimulant frictions, residence on the 
mountains or seashore. As to the medi- 
cines whose efficacy is recognized, the 
best are cod liver oil, iodine, and iron. 
Cod liver oil can be prescribed only in 
winter, and not in every case; it will 
find its indication especially in the grave 
accidents of the disease, which are 
placed now among the symptoms of 
tuberculosis. 

The horse-radish syrup of iodine, which . 
is considered as a succedaneum to cod- 
liver oil, acts through the iodine con- 
tained in this vegetable. Iodine, asso- 
ciated with iron, is the best combination 
for the internal treatment. Proto-iodide 
ferri with syrup aurantii cort. and 
quassia amara is an excellent prepara- 
tion. 

To adults the author recommends the 
prescribing of iodide potassii, sodii or 
strontii, which ought to be prescribed 
in combination with syr. cort. aurantii. 





Treatment of Conjunctivitis. 


Dr. Dubat (Presse Med., July, 1896) 
calls attention to the treatment of con- 
junctivitis with petroleum. White- 
washing with this oil is particularly 
efficacious in conjunctivitis catarrhalis. 
and pseudo-membranosa, and gives re- 
markable results in acute, granular and 
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purulent conjunctivitis. In the ordinary 
catarrhal conjunctivitis it is sufficient 
to whitewash the mucous membrane. 





Hypertrophy of the Heart During Growth. 


Dr. Labernesse (Presse Méd., July, 
1896) recommends physical and moral 
rest, and eleven grain doses of the leaves 
of digitalis, reduced in powder and 
macerated in cold water, but not for a 
long time. He also gives potassium 
iodidi in a dose of .50 grm. (gr. x) or 
1 grm. (gr. xvi) daily during several 
months, and aqueous extract of conval- 
laria majalis in doses of 1 gr. to 1.50 gr. 
(gr. xvi to 3ss) or convallarin .05-.10 
(gr. j-gr. jj). Caffeine, protoxalate ferri 
are recommended in the following for- 
mula : 


B 


iT} 


Extr, quinquina 
- aa 5 | ( 3jss. ) 


iT 3 


Tr. ferro-potass. . 
Extr. nucis vomice . . .440|50 (gr.x) 
Ess. menthe. .....+-.-e+e- git. v. 





Medical Treatment of Uterine Prolapse, 
Rectocele and Cystocele. 


Dr. Lutaud (Jour. de Méd., 14, 1896) 
commends the following treatment, with 
a view of modifying the vaginal mucous 
membrane by applying special tampons 
and sustaining the uterus and avoid 
prolapse by means of pessaries : 

I. Twice a day, after having made an 
injection with boric solution (7%) , touch 
the vaginal mucous membrane with : 


B 


Aquse 


Immediately after apply a dry tam- 
pon. This can be repeated every twe 
days. In using the permang. solution 
take care to avoid the meatus of the 
urethra. Another method is to use a 
tampon soaked in the following solution, 
inserting it into the vagina every day : 

B 





Acid salicyl.. ...... 0|25 (gr. v) 

Naphthol ........ 0 | 50 ¥ x 

MOE ioc es wee 8 3 j) 

5 | ie eee eer ia 20 | vi) 
© RA iin ie Hew eon 200 (3vi) 


In case the salicylic acid irritates, 
which happens frequently, the author 
uses the following formula for daily 
vaginal tampons : 
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bf ‘ 
TE OGD. fo os ee eet 10| (3jjss) 
TAURI 8 ee ee 15 (38s) 
Glycerini ........ 60 (3ii) 





Astringent powders are very useful. 
The author recommends the following: 
B 


Tannini 
Iodoform .......e.- aa 3 (3i) 
Lycopodium. ........ 30| (3)) 


In case the odor of iodoform is dis- 
agreeable to the patient, he can use: 


BR 
Tannini 
Zinci. oxidi 
a eS eee ee aa 3 (33) 
Lycopodium. ......-.. 30} (3j) 


These powders can be insufflated or 
introduced in the vagina with tampons. 

II. As to the pessaries, the author 
thinks that most of the uterine prolapsus 
can be sustained by them. They are 
useful after the previous treatment. 
Dr. Lutaud prefers Dumontpallier’s 
and Hodge’s pessaries. The first are 
very easy to be handled, but the last 
have the advantage of being better 
adapted and of not preventing coitus. 


Fat embolism caused by a forcible 
straightening of the knee proved fatal 
in a case reported by Ahrens in the 
Boston Medicaland Surgical Journal. The 
patient was fifty-three years of age, and - 
the condition of anchylosis had existed 
for along time. Gradual straightening 
by extension was first employed, and 
later forcible straightening for the re- 
mainder of the deformity. Two days 
after the operation the patient - became 
drowsy, and died the next day. The 
autopsy revealed a fat embolism of the 
lungs. The ends of the bones were in 
an advanced stage of osteoporosis, and 
showed two recent crushes. He cites 
two other analogous cases reported by 
Halle and Marburg, and concludes that 
the field is limited for this work, which 
is contra-indicated when one may ex- 
pect fatty degeneration of bones and 
muscles. 


Clerk—“ That young Binks is outside, 
sir, who made application. Shall I put 
him to work? ’’ 

Employer—‘‘Yes, let him begin at $9 
a week.” 

Clerk— But he’s a.college graduate.’’ 

Employer—‘‘ Well, in that case, start 
him in at $3.”’ 
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EDITORIAL. 





THE DOCTOR AND THE AGENTS. 





The physician’s house offers the happy 
medium between the privacy of the or- 
dinary residence and the publicity and 
bustle of the business office. Persons in 
search of a water-closet, which we are 
not yet sufficiently civilized to furnish 
at public expense, tramps who have 
' three cents and who want two more 
that they may buy a cup of coffee, pro- 
fessional beggars with baskets, sneak- 
thieves, more or less disabled offscour- 
ings of society in search of sympathy 
and advice, peddlers and agents of all 
kinds steer for the doctor’s office, confi- 


dent that they can at least pass the 


threshold unchallenged. 
370 ° 


We would advise every physician to’ — 
learn to deal with these unwelcome 
visitors at the least possible expense of 
time, and to insist that due respect be 
shown his place of work, if not of resi- 
dence also. The man who enters the 
waiting-room with his hat on and puff- 
ing a cigar, or one who spits on the 
floor, should be shown to the door with- 
out parley. The occasional loss of a 
prospective patient is cheaper than to 
let an insult pass unnoticed. Z 

~Do not let your sympathies run away 
with your discretion. Remember that, 
in this country, only a series of mis- 
fortunes can make an applicant for 








) e 
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charity out of anything but intemperate, 
vicious or criminally lazy humanity. 


-Mendicancy, in cities, is totally without 


excuse, since the person who applies in 
good faith for relief, can be dealt with 
much more satisfactorily by an organ- 
ized society or by the poor master. And, 
finally, as a matter of actual observa- 
tion, it is easily demonstrated that not 
one in ten of the applicants for charity 
of any kind—exclusive of little children 
—is essentially worthy. Peddlers can 
usually be dealt with by a servant or 
some member of the doctor’s family and 
it is well to remember that many of 
them are really deserving of practical 
sympathy. — 

The worst pest is the elderly insurance 
agent, haughty in bearing and elegantly 
-clothed. One is almost in danger of 
falling in with his delicate implication 
that his visit is a favor to the doctor. 
Other grades of insurance agents exist, 
but all tell essentially the same story, 
none present a policy that is lacking in 
loop-holes, and all alike are serving 
themselves first, their company second 
and the applicant last. An excellent 
method of disposing of this class of 
visitors is to state that their propositions 
will be received when accompanied by 
an appointment.as examiner—from head- 
quarters—as the soliciting agent is abso- 
lutely irresponsible. 

We hope that our readers will not do 
us the injustice of understanding us to 
condemn insurance in wholesale terms. 
Few'persons are so situated that they 
can afford to be without insurance, in 
spite of the adherence to rates based on 
mortality tables long since proven|to be 
too high, but we do protest against the 
idea that any stranger can assume that 
we do not carry enough of this post- 
mortem protection and waste our time 
with his own in the endeavor to increase 
the desirability of our departure from 
earthly affairs. Neither must it be as- 
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sumed that our method is to be used by 
one really desirous of an examiner’s 
position. Such appointments can be 
secured only by the most diligent can- 
vassing and the employment of all pos- 
sible influences. 

The ordinary book-agent leads a hard 
life but it is not safe to treat him with 
too much sympathy. Why an entire 
stranger should venture to dictate to the 
literary tastes of a member of a pre- 
sumably learned profession or take it 
for granted that standard classics of the 
English language are lacking from our 
library, is a question which awaits a sat- 
isfactory answer. 

In marked contrast to the unwelcome 
visitors alluded to and mentioned in this 
category only because we have but the 
one word agent to describe all kinds of 
dealers who try to sell their wares at 
the residence of the purchaser, are the 
representatives of houses carrying medi- 
cal supplies, books, instruments and 
drugs. Such persons, we believe,should 
be treated with every courtesy by the 
physician. Their errand is one that 
not only seéks but confers an advan- 
tage. They are, almost without excep- 
tion, gentlemen; too often they are less 
fortunate members of our own profes- 
sion; they are considerate of the physi- 
cian’s time and of the prior claims of 
patients; they are seldom importunate 
but recognize the right of the prospec- 
tive purchaser to decide what he shall 
buy or use and what he will not. Some 
companies, it is true, are seeking to in- 
troduce secret nostrums to professional 
favor or to vaunt the merits of mediocre 
or positively fraudulent foods for infants 
and invalids. It is best to avoid an ar- 
gument with agents of this class of wares 
but to dismiss them as speedily as pos- 
sible. : 

The men who represent. good medical 
literature, standard medicinal products 
and well-made instruments, afford the 


e 
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easiest and most convenient way by 
which to keep posted on certain lines of 
medical progress and the physician 
should bear in mind that it is as much 
his business to familiarize himself with 
the merits of new books, new drugs and 
new instruments, as it is the business of 
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the agent to create a market for them. 

It is also worth remembering that 
many houses are so generous with 
samples, really useful literature and 
little conveniences for the doctor’s desk 
that they repay the very moderate 
amount of time which they claim. 





-CORRESPONDENCE. 





HOW TO TREAT ACNE SUCCESSFULLY. 





Few diseases cause the worriment to 
physicians that acne does, since: it is 
usually uncertain in its prognosis and 
difficult of treatment, altogether out of 
proportion with the consequence of the 
trouble. Few physicians but have had 
@ case, since it is so common an affection 


among the young of both sexes, and is 


apt to trouble the person having it to 
the point of seeking medical advice. It 
is a great humiliation to the patient, 
since the general idea of the laity is that 
the eruption serves as an index to the 
moral obliquity of the afflicted victim. 

Persons of auburn hair and fair com- 
plexions are more easily relieved than 
those of dark hair and skin, the latter 
requiring nearly double the time to cure 
that. the former do. Still, by closely 
following the line of treatment I have 
mapped out, a successful result is sure 
even in the most chronic cases. The 
period of treatment varies from four 
months in a person of fair complexion, 
to six or eight in the most obstinate 
cases. 

The patient must be informed of the 
length of time they must take the med- 
icine to effect a complete cure. A strict 
promise must be exacted to use no pork 
grease. No pie, biscuit or very rich food 
must be allowed. Meat can be eaten once 
a.day, and a limited amount of fluids 
taken at mealtime. All this must be 
promised and strictly adhered to. The 
patient can be told that the medicine will 
be quite palatable and not at sani injurious 
to the health. 

To relieve the eruption, sive: ‘ 





B 
Donovan’s solution ....... i: 
Ess. gaultheria ......... 
Aqua destilL ...... q. 8. ad. Savi. 


M. Sig.: Teaspoonful, in water, twice a day 
for fifteen days, a dose to be taken before sake 
fast and in the afternoon. 


This mixture is to be taken for fifteen 
days; then set the bottle aside and take 
the following for fifteen days: 


BR 
Acidi nitrici (C.P.)....... 3ij. 
Syr. aurant.cort. ........ iv. 
Aqua destil.. ..... q. 8. ad. Zxvi. 


Mix. Shake well before using. 


Sig.: Teaspoonful in one-third glass of sweet- 
ened water, twice a day, before breakfast and in 
the afternoon. 


The patient must be instructed to use 


soft water with this mixture and rinse . 


the mouth well after taking it. This is 
to be taken for fifteen days and then this 
bottle is to be set aside and resume tak- 
ing out of the first bottle, the medicine 
to be used fifteen days from each, alter- 


nately. The two pint bottles will last ~ 


four months. 


In addition to -the liquid medicine © 


taken twice'a day, a No. 3 capsule is to 
be taken at bedtime, containing iodide 
of arsenic, one-thirtieth grain; powd. 
aloes and senna, 4a, one-half grain. 
The bowels must be kept slightly re- 


‘laxed, and, if too much, so as to be 


troublesome, the dose of aloes can be 
lessened. As an application to the face, 
the _— is to be used : 
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B 
Powd. mur. ammonia ...... 3ij. 
Aquz Rose. ....+-+eee. iv. 
Aqua destil. ...... q. 8. ad. 3xii. 


M. Sig.: Apply over the. eruption twice a day; 
should be allowed to dry on the face. 


If the mixture should prove slightly 
irritating, it may be diluted with soft 
water. 

I have tried to relieve patients with- 
out the acid and mur. ammonia part of 
the prescription, but the result was not 
nearly so satisfactory as when the full 
formula, as herein detailed, was given. 

If any practitioner of medicine has re- 
lieved his patients of this hideous erup- 
tion in a shorter time than 90 or 120 
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days, and with a better class of reme- 
dies than I have recommended, I should 
be pleased to hear from him; but I can 
assure anyone, if they give this prescrip- 
tion, although somewhat complicated, a 
full and fair trial, carrying out all in- 
structions with a steadfast and stern 
regularity, they will not be disappointed 
in the final result, as I certainly have 
not been with this prescription the past 
twelve years. I beg anyone who gives 
this prescription a fair trial to have the 
result given to the profession through 
the esteemed MerpicaL aNnD SuRGICAL 
REPORTER. 
Davip T. Kyner, M.D. 

Macon, Ill., August 24, 1896. 





ABSTRACTS. 





SPRAINS OF JOINTS AND THEIR TREATMENT.* 





Because of their common occurrence, 
we are apt to overlook the importance 
of sprains, though the amount of dam- 
age in these injuries is often greater 
than it is in fractures. Constitutional 
causes, such as gout or rheumatism, and 
in some people a feebleness of the power 
of repair, have, it is true, much to do 
with the final result; excluding these, 
however, there are few injuries which 
yield more readily to the proper treat- 
ment, if we only observe two things. 
These are, first, to begin treatment at 


‘ once; second, to see that our treatment 
’ is carried out in a thorough and system- 


atic manner. 

Before considering the question of 
treatment of these accidents, it might 
be well to consider the underlying ana- 
tomical causes which are responsible for 
most of these accidents. The develop- 


' tment of the muscular system determines 


the strength and security of a joint. 
One can almost assert as a positive fact 
that sprains never occur unless the mus- 
cles are either weakened or tired. out by 
prolonged exertion, or caught by some 
sudden slip unawares before they can 
recover themselves. Speaking’ general- 
ly, it may be said that sprains are the 
*John F. Culp, M. D., Steelton, Pa., in Medical Record. 





result of a twist so rapid and sudden 


. that recovery cannot take place in time. 


The function of a joint is movement. 
Considering the way in which sprains 
interfere with this, the muscles which 
direct and execute these movements are 
as much concerned as the ligaments, 
which have only the passive mission of 
checking them when they become ex- 
cessive. The question of diagnosis is, 
generally speaking, not difficult, though 
in sprains of some of the complicated 
joints it is often by no means easy. 
Fractures near joints and, in children, 
the separation of the epiphyses of the 
bones, must all be excluded. Without 
an anesthetic, in the severe sprains of 
the larger joints, it is often impossible 
to make a positivé diagnosis. Muscular 


‘sprains are, as a rule, distinguished “by 


a peculiar sensitiveness of the skin, 
most marked over the joints or at the 
point of attachment to the bones or ten- 
dons. Very often after the joint has 
almost recovered from a sprain, and an 
imperfect didgnosis or no diagnosis has 
been made, we can clear up the matter, 
with some joints at least, by carefully 
observing the tender points. A tender 
spot just back of the greater trochanter 
nearly always affords valuable informa- 
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tion as to a hip-joint sprdin. In the 
knee this tender spot is toward the un- 
der side of the knee cap, slightly below 
the joint centre.’ With the ankle joint, 
while the sprain is constant, its location 
is not so constant, though it is usually 
toward the inner side of the external 
malleolus. The tender spots, probably, 
generally mark the location of adherent 
bands, or, perhaps, roughened synovial 
fringes, or sometimes spots where there 


has been extravasation of blood into the ° 


joint capsule. 

Our results will depend on the earli- 
ness with which we see these cases, and 
on the .thoroughness with which we 
carry out certain fixed indications. 
These indications are just three : 

1. To limit the extravasation of blood 
and lymph. 

2. To promote the absorption of effu- 
sion. , 


8. To promote the healing of the torn . 


structures, and to restore the usefulness 
of the joint. 

Wecan. best control the extravasation 
due to broken blood-vessels by local 
applications, by placing the joint in the 
proper position and by the use of judi- 
cious pressure and thus securing rest 
for the joint. Unless the cases are seen 
within one or two hours after the injury 
or unless, later in the case, inflamma- 
tion sets in asa complication, cold ap- 
plications do not answer as well as do 
hot ones, Soaking the part in very hot 
water in delayed cases not only relieves 
the pain better, but it seems to produce 
@ more permanent impression on the 
swelling. The various other local 
applications almost invariably owe 
whatever virtue they possess to the 
spirits they contain. We can, however, 
make .an exception with the old time- 
honored lotion of lead water and lauda- 
num. Much may be done to check the 
bleeding from torn vessels by ‘placing 
the articulation in such a position that 
the joint cavity is diminished. If left 
to. itself, in most sprains, we find the 
joint in a condition of considerable 
flexion. While this position gives the 
most. comfort temporarily, ‘it conduces 
to a continuance of the bleeding, be- 
. cause it enlarges the joint cavity to its 
full extent. ._We can rely on the judi- 
cious application of pressure, however, 
not only to limit the amount of effused 
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material, but to relieve the pain as well. 
Pressure: as usually applied by bandag- 
ing does more harm than good. The 
bony prominences which do not need it 
receive the support, while the hollows 
and irregularities about the articulation 
do not get any atall. It has been my 
practice to loosely envelop the joint 
with a couple of layers of absorbent lint 
which has been saturated with a lead- 
water and laudanum solution. Over 
this a good thick padding of cotton wool 
is applied, care being taken to make it 
thicker over the hollows and irregulari- 
ties. , Well- picked oakum is a good sub- 
stitute for the cotton. A bandage care- 
fully applied over such a dressing will 
make the ideal compression and support. 

Sprains of most joints, when treated 
with proper local applications, position, 
bandaging, and rest, do not require a. 
splint. It is good routine practice, 
however, to exclude from this the knee 
and the elbow, the two most complicated 
joints. It is well in these sprains to 
apply a felt splint if the injury is at all 
severe. Rest in these cases is a necessity, 
and while it is the first indication in this. 


. class of injuries, yet, after the subsidence 


of the swelling, in most cases we can 
begin movement within three or four 
days. Unless we have to deal with a 
rheumatic or gouty subject, this, as a 
rule, is not too early. Acute inflamma- 
tion, so often dreaded as a complication, 
rarely comes on as a result of early move- 
ment. We must, however, know just. 
what damage has been done before we 
begin to move a joint, or we may make 
matters worse. For example, in making 
passive motion in a sprain of the ankle, : 
where the external lateral ligament is 
so often torn, it would be bad practice 
to adduct the foot. If, after cautious 
and well-regulated movements, the joint 
swells and becomes tender, it.is well to 


- wait at least a week or more before re- 


suming movement. 

The second indication in treatment to 
promote the absorption, is to be met to 
a great extent by bandaging and rest. 
After two or three days, soaking the 
joint in hot water, or, better still, a 
strong solution of vinegar and salt ap- 
plied just as hot as can be borne for ten 
or fifteen minutes, three times a day, 
does much to soften and absorb the 
coagulated effusions. These baths should 
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be followed by frictions with some good 
stimulating liniment, the rubbing being 
done firmly but gently in the direction 
of the return current of the lymphatics. 
It is a most excellent practice to begin 
these frictions above the seat of the 
injury in order to empty the absorbents, 
so that they may the better accommo- 
date the lymph from the injured tissues. 
This lymph is probably more viscid than 
that found circulating in normal vesseis. 
If after ten days the thickening about 
the joint has not disappeared and there 
still remain tender spots in moving the 
articulation and on making pressure, 
counter-irritation by iodine, or, often 
better still, by a fly blister, is indicated. 

In two weeks’ time with the treatment 
outlined, we will nearly always find the 
joint which has been quite severely 
sprained, in good condition and ready 
for work. At this period sometimes, 
however, Owing either to the severity of 
the injury or to some constitutional 
peculiarity, it remains painful and inse- 
cure, and even the slightest movement 
may cause acute suffering with swelling. 
The joint structures are in a condition 
of subacute congestion. What is now 
needed is absolute rest, and rest must 
be had or there will be a long history of 
disability, which may become perma- 
nent. A plaster-of-Paris splint will 
nearly always give the required rest. 
Put on properly, it will last at least a 
month, when, as a rule, it should be 
taken off and the joint examined. It 
may be necessary to reapply this splint 
one or more times, though usually four 
to six weeks of this treatment is enough. 
We are now in great danger of carrying 
our rest too far, and it often requires the 
nicest discrimination to tell when to 
begin forcible movements. Forcible 
movements are movements made with 
some force, let us understand, and when 
we are of opinion that they are necessary 
to break up any adherent bands and. to 
restore motion to the joint, they should 
be carried out in a thorough manner. 
Half-hearted, inefficient .attempts do 
more harm than good, and, by pro- 
ducing pain and swelling without getting 
motion, often doom the joint to still 
farther rest, when rest does positive 
harm. The trouble at this time is to a 
great extent in the muscles, which really 
are the true ligaments of the joint. 
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Frictions with stimulating applica- 
tions, together with the use of electricity, 
are extremely useful in restoring their 
tone and strength. The faradic current 
in these conditions is probably more 
generally useful than the continuous 
current, especially if there be simply 
muscular wasting and stiffness without 
much pain.. When there is marked 
tenderness accompanying atrophy, the 
galvanic or constant current meets the 
indications better, not only improving 
the nutrition of the muscle, but remov- 
ing the pain as well. The various elas- 
tic appliances which are so frequently 
worn after sprains, have much to do 
very often with keeping them weak and 
uncertain. They are of unquestionable 
value at times, but their indiscriminate 
use without the proper medical super- 
vision does much harm. Constitutional 
treatment is often necessary ; rheumatic 
and gouty patients often. require col- 
chicum and the iodides and the salicy- 
lates. Where there is a peculiar feeble- 
ness of the power of repair without any 
special diathesis, iron and strychnine 
are of great value. 

In thirty-eight hundred cases of acci- 
dents, were recorded two hundred and 
sixty-one sprains of all kinds, or an 
average of one sprain in about every 
fifteen accidents. The least time for 
treatment was three days; the longest 
time eight months. The general average 
was a trifle over nine days. Sprains of 
the wrist, the ankle, the back, and the 
knee were the most common; there be- 
ing forty wrist-joint sprains, which were 
under treatment about six days. Knee 
sprains, while common, are not so nu- 
merous as those of the ankle, there being 
twenty-six cases in this record, which 
were under treatment on an average of 
about twenty-three days; of ankle-joint 
sprains there were seventy-two cases, 
which got well on an average of about 
thirteen days. Sprains of the back were 
most numerous, there being eighty, with 
an average of eight days for treatment. 

These back injuries were with few ex- 
ceptions marked cured on the record, 
though as a matter of fact there are, it ® 
seems, few bad sprains of the back which 
are ever really cured permanently. In 
the total of eighty cases there was not 
one in which the spinal-cord was seri- 
ously involved. The muscles or their 
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tendinous attachments, or the investing 
membrane of the fascia, were almost in- 
variably the parts to suffer. There were 
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but two cases of sprain of the elbow, and 
the same number of the hip-joint, while 
there were thirteen of the shoulder-joint. 





PROFESSION 





A FEW SUGGESTIONS AS TO ‘THE MUTUAL RELATIONS OF THE 
AND THE STATE.* 





Medical men as individuals and the 
profession as a body, have interests 
which more or less constantly bring 
them into contact with the State as an 
administrative body. We meet prob- 
lems whose solving cannot be accom- 
plished without State action, and that 
action is likely to be delayed, mistaken 
or thwarted without our professional 
‘knowledge, advice and assistance. 

There. are, then, certain matters in 
regard to which our profession, as a 
whole, and we, as individuals, are in 
honor bound to give the community, 
through the organization of the State, 
our co-operation and our best aid, if we 
are to fulfill all the demands of good 
citizenship. And there are other mat- 
ters, in regard to which the State owes 
our profession a debt of both duty and 
gratitude, which should be a debt of 
honor. Toa brief consideration of both 
sides of the mutual relationship thus 
existing, it has seemed to me not un- 
profitable to devote our attention at this 
time. 

It is a most proper thing that a body 
which represents the organized strength 
of the medical profession in this great 
Commonwealth, should set itself serious- 

- ly and gravely to the task which is in- 
volved in the proper consideration of 
this subject. This society is the fight- 
ing unit which represents the character, 
the dignity, the rights and the privileges 
of nearly 8,000 practicing physicians 
and surgeons within the limits of Penn- 
sylvania; but, in addition, we hold in 
our hands and. we safeguard by our 
efforts, those interests that are superior 
to all personal consideration, namely, 

® the life and happiness, the physical wel- 
fare and much of the moral prosperity 
of a population which to-day approxi- 
mates 6,000,000 souls. With such in- 





*W. & Foster, M.D, before the Medical Society of 
Pennsylvania, May, 1596. 


terests confided to our care, it is emi- 
nently fitting that we ask ourselves 
gravely how we may meet the problems 
of state medicine, pressing for solution 
now as they have never done before; 
and it is fitting that we answer seriously, 
faithfully and bravely, after mature 
consideration. ‘ 

Our duty to the State concerns us: 

As citizens ; 

As doctors individually ; 

As an organized profession.. 

A man’s value to the State as a politi- 
cal organization is enhanced by the in- 
telligence of the man and by the integ- 
rity and activity with which that intel- 
ligence is employed in matters affecting 
the welfare of the State. If you accept 
this statement as Ido, it then follows 
that the physician who willingly, ear- © 
nestly and actively fulfills the ordinary 
demand of citizenship, becomes the 
State’s most valuable citizen. There 
then opens up to him a larger field of 
usefulness, as a citizen merely, than to 
other men. His education primarily, 
and his manner of life secondarily, make 
him a factor in the community of more 
actual and more relative value than the 
ordinary man. With this added weight 
in the community comes the plain duty 
to exercise one’s political privileges to 
the utmost, from reasons that are at 
once personal, professional.and political. 

To put: it plainly: a doctor should 
take an interest in politics local, state 
and national. As a citizen, he should 
not only vote regularly, but he should 
go to the primaries and to caucuses. 
The time and place to make his influence 
felt for good in the political community is 
at the time and place that candidates 
are chosen ; when their personal charac- 
ter is weighed in the balance, and when 
their friendship or antagonism for 
measures of proposed legislation will in- | 
fluence the choice of candidates. In 
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other words: if a doctor wants to make 
his knowledge of use to the community 
as a whole—if he wants his ideals to be 
framed into laws and made a part of the 
record of his State’s progress, he must 
bear his part as a citizen in the simplest 
and most fundamental processes that 
contribute to the making of laws, or the 
choosing of those who answer yea, or 
nay, in the law-making body. It is not 
degrading to take an honest part in 
politics, but it is degrading to let dis- 
honesty trample upon your rights. It 
is not degrading to strive to place good 
laws upon the statute books, but it is 
degrading to permit the enactment of 
bad laws because you are either too 
bashful, too busy or too indifferent to 
demand the enactment of good laws. 

Our professional qualifications entail 
upon us certain special duties to the 
State just as certainly as they entitle us 
to certain special exemptions. It has 
been recognized by the law that the 
peculiar requirements of our calling are 
such as to justify our exemption from 
service as jurors. We are indebted to 
the community for this courtesy, small 
though it is. As medical men, we 
should endeavor to give an impress to 
the laws that are made. There is much 
of recent medical discovery that affects 
the welfare of the people and that may 
be properly embodied in our laws, and 
we, as physicians, are derelict in duty if 
we fail to impress such matters upon 
our legislators. The individual action 
of each physician means much in this 
regard. If upon subjects affecting the 
public health, each doctor in this State 
would seriously, earnestly and urgently 
impress his knowledge of the real facts. 
upon some legislator of his acquaintance, 
it would not be long until really modern 
medicine would succeed in having placed 
upon our ‘statute books legislation of 
real value to the people. 

The care of the insane and the admin- 
istration of hospitals of ali kinds, have 
too long been under the supervision of 
non-professional men. Itis humiliating 
to note the appointment of pushing 
politicians, third-rate lawyers and pro- 
fessional charity-mongers, to those posi- 
tions of honor and responsibility in con- 
nection with the administration of hes- 
pitals and other charitable institutions. 
The actual work of these institutions 
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is in too many cases performed without 
remuneration by members of the medi- 
cal profession, and their familiarity with 

the needs of the institutions would prop- 

erly enable them to demand recognition 

in the administrative, honorary remu- 

nerative appointments. But with scant 

courtesy medical men are usually dis- - 
missed from consideration when these 

matters are considered, with the too 

frequent false assertion that they are 

‘‘not business-like” in their methods. 

If the appointments as made showed 

any real consideration for this argu- 

ment, we might at least admit its sin- 

cerity, but the character of many of the 

appointees to those responsible offices is 

such as to absolutely negative such a 

supposition. 

In other lines we owe service to the 
State, and we should at least proffer 
such service. How often have we felt 
that proper medical legislation might 
have been secured and vicious medical 
legislation prevented, had the medical 
profession as capable and as large a re- 
presentation in our legislative halls as 
that of the legal profession? There are 
certainly enough physicians in this State 
who have at the same time a good pro- 
fessional standing, and sufficient polit- 
ical eminence to enable this society at 
all times to have from ten to twenty of 
its members in the State Legislature. 
They could not fail to influence legisla- 
tion in a desirable manner and their 
service would be creditable alike to them 
as citizens, to us as a profession, and to 
our loved Commonwealth. 

As an organization, there is much for 
this society to do for the State, and 


-in doing for the State, to advance at 


once its own honor and the welfare of 
every citizen, however humble. 

The re-codification of our laws relat- 
ing to public health, especially as bear- 
ing upon such subjects as correct col- 
lection of vital statistics, the mainten- 
ance of the purity of our streams, the 
proper reporting and quarantining of 
contagious diseases, and the establish- 
ment and enforcement of regulations for 
the limitation of disease: these are pro- 
positions which it should be our privi- 
lege and our high duty to formulate and 
press to enactment at as early a date 
as possible. 

There is ample reason why this is the 
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paramount duty facing us _ to-day. 
Pennsylvania’s three largest cities have 
for years maintained an unenviable rep- 
utation for typhoid fever prevalence. 
That prevalence is not simply unneces- 
sary. In the light of modern sanitary 
science, it is a crime; a crime so great, 
as cruel and as shameful, as the slaugh- 
ter of the innocents in sacred history. 
A crime which the united voice of our 
profession must denounce and the 
awakened conscience of the Common- 
wealth bid to cease. 

» When the water supplies of the State 
have been purified, it is probable that 
the typhoid fever mortality of this State 
will not range much higher than that of 
smallpox, and there may yet arise a 
generation of physicians to whom the 
one disease will be as great a curiosity 
as the other. 

And here our duty to the State and 
to our fellow-citizens, and the State’s 
duty to us, both as a profession and as 
citizens, seem to intermingle, so that 
they can, with difficulty, be distinguished. 
We owe it as a duty to the State to 
elaborate a plan of action. The State 
_ Owes it as a duty to us to accept that 
plan. We both must enforce it on be- 
half of that ignorant, helpless humanity 
whose cry rises to heaven and whose 
unnecessary sacrifice to an unneces- 
sary disease must cease. If our united 
voices at this time express our unani- 
mous demand for energetic action upon 
these matters, and if we each and all 
follow up that demand by personal, per- 
sistent interest and argument during 
the coming year, the next Legislature 
will be forced to give to our State Board 
of Health ample authority and a liberal 
appropriation for this work, and within 
a decade we shall behold its practical 
consummation proven by an annual 
typhoid death rate not greater than ten 
per cent. of the present one. 

- And now, from these necessarily brief 
thoughts upon our duties to the State, 
let us turn to the consideration of the 
duties of the State to the medical pro- 
fession. The State owes us, first, a 
debt of gratitude. We have been over 
modest in asserting this claim, yet there 
is no other profession that has given so 
much to, and received so little from the 
State. From his earliest, most energetic 
student days, through the long and ar- 
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duous struggle for professional recogni- 
tion, in the culmination of a finally suc- 
cessful career, and on, into his tottering 
old age, the physician’s life is one of 
constant self-sacrifice. There is made 
upon him a never-ceasing call for gra- 
tuitous service which is unlike that 
made upon a member of any other pro- 
fession, trade, or businegs. His time, 
his advice, his strength, his medicine 
case and his surgical satchel are ever 
held by the populace as a free gift. No 
other man gives so much and receives 
so little. And I say this, not to dis- 
parage the nobility of true charity, nor 
to underrate the necessity for it, but to 
condemn that selfishness which demands 
as charity what it neither needs nor de- 
serves as such. It is not simply the 
abuse of our freely-rendered services in 
dispensary work, but the added imposi- 
tion of free service in hospitals to many 
who can well afford to pay the demand 
by City, County, and State for gratui- 
tous service in positions of profesgional 
responsibility, and reluctant recognition 
by great corporations of the equality of 
our service with that of lawyers, en- 
gineers and business men. We are our- 
selves largely responsible for the low 
esteem in which these organized bodies 
hold our services, and for the grudging 
pecuniary recognition they accord us. 
We have competed too earnestly for 
their appointments and have practically 
underbid each other in our anxiety for 
personal recognition. And the mutual 
result is seen in the humiliating com- 
parison of the positions our leading 
physicians and surgeons hold with lead- 
ing lawyers and other professional men 


- in official positions of responsibility. 


It needs no long or searching inquiry 
to arrive at the underlying cause of this 
humiliating comparison. If the medical 
profession of Pennsylvania, in common 
with that of all other States of this 
Union, was not over-crowded, the un- 
necessary and unprofessional competi- 
tion for professional appointments would 
be so lessened that we could afford to 
demand proper recognition and proper 
remuneration for our _ professional 
services. 

Comparisons are well known to be 
odious, yet they are often instructive. 
Notwithstanding the undoubted honor 
of the position, no attorney would ac- 
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cept an appointment to the Supreme 
Court bench if no salary was given. 
Necessary to the public as are the 
services of a prosecuting attorney, what 
enterprising young man would give his 
legal services in such a position gratu- 
itously? Nor does any attorney sur- 
render the legal claim to his fee for con- 
ducting the defense of poor clients as- 
signed him by the courts. 

We have Boards of Charity whose 
business it is to investigate charitable 
institutions, and in some instances to 
disburse the moneys of the State and of 
the separate Counties. Has any one 
ever known of them refusing to accept 
their mileage? Or has the State ever 
failed to provide for its payment ? 

When a sanitary investigation is to be 
made, the attorney gets his fee for draw- 
ing up the papers; the engineer is paid 
for his expert services; the witnesses 
are paid for their time in court; the 
doctor alone must give his time, his ser- 
vices, and his advice free. 

Are we not ourselvesto blame for this 
condition of affairs? Have we not fal- 
len over each other in offering the State 
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our services gratis? Have we not cut: 
each other’s throats in our anxiety to 
secure ‘‘honorable’’ appointments, 
while we have forgotten to insist that 
honest service should be honestly paid 
for? Have we not made entrance into 
our professional ranks too easy, so that 
it has ‘tempted the incapable, and the 
small-spirited, and at the same time de- 
terred many who put the highest esti- 
mate upon themselves and their services? 
Ido not answer these questions, but I 
ask them in seriousness, so that you and 
I and all of us may ponder over them in 
our hearts, andif we do not answer . 
them at this time in plain words, the 
deeds of the future may speak with 
more definiteness and more effect than 
mere words. 

Will the State ever treat our profes- 
sion better than it has done in the past? 
To this we may safely answer yes. Our 
profession is year by year asserting it- 
self, its rights, its privileges, and its 
dignity, as it never did before. The 
State cannot fail to recognize such rights - 
and privileges when asserted with be- 
coming manner and dignified statement. 
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SECTION ON OPHTHALMOLOGY, COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


Astated meeting of the Section on Ophthal- 
mology was held in the lower hall of the College 
of Physicians, March 17, 1896, Dr. William F. 
Norris, Chairman, presiding. Present: Drs, 
Friebis, Hansell, Harlan, Norris, Oliver, 
Randall, de Schweinitz, Shaffner, and Zim- 
merman, Fellows of the College; and Beau- 
doux, Bromley, Capp, Green, Krauss, Leo- 
pold, Lovelace, McGuigan, Mellor, Moorhead, 


Murdock, Palmer, Posey, Rogers, Schwenk, - 


Shoemaker, Sulzer, Sweet, Tait, Taylor, 
Veasey, and Ziegler as guests, 
Dr. George C. Harlan exhibited a 


Case of Traumatic Enophthalmus 


in a five-year-old boy who five months pre- 
viously was wounded by the horn of a bull. 
The right cheek and temple and Jower eyelid 
were lacerated, and the inferior margin of the 
orbit was chipped. There was also complete 
ptosis, At the time of examination, the 


' tendo oculi was found to have been torn away 


and the lower lid was dragged downward and 


outward by the action of the orbicularis and 
the contraction of the cicatrix. 

The surgeon who attended the patient at 
the time of the accident, reported that there 
was considerable orbital cellulitis with abun- 
dantedischarge of pus from between the lids, 
but there never was any exophthalmus. He 
thought that the cellulitis was confined to the 
lower part of the orbit. At- present, the eye- 
ball is retracted and has the appearance 
of being very much smaller than its fellow. 
The cornea is situated five millimeters behind 
the plane of that of the other eye. ‘There is 


. scarcely more ptosis than would result from 


the depression and loss of support of the lid. 
When the patient looks directly forward, the 
palpebral fissure is five or six millimeters 
wide. He insists that he sees well with the 


_eye. Though the movements of the eyeball 


are much restricted, no diplopia can be detect- 
ed. There is complete inability to look up- 
ward beyond the horizontal line either directly 
or to the right or left. Horizontal movements 
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are normal and the downward excursion is 
much exaggerated. Dr. George Friebis spoke 
of his case of traumatic enopbthalmus seen 
nine years ago, in which there was sufficient 
recovery to manifest but little difference 
between the two eyes; there being nothing left 
except a slight doubling of objects when 
looked at below the horizontal line, In his 
case there was no incarceration of the extra 
ocular muscles, 

Dr. Francis M. Perkins showed a case of 


Monocular Retinal Detachment with 
High Myopia. 


Dr. Charles A, Oliver gave the clinical 
history of a case of 


Ciliary Staphyloma and Excavation 
of the Optic Disc following Trau- 
matic Cataract 


in a four-year-old boy. The clinical picture 
of this case of complicated secondary glaucoma 
was so complete, having been studied from 
almost what may be termed its very incipiency 
to the final result, and the varying symptoms 
evolved from time to time were so at variance 
with what one would expect in such cases, 
that it offered itself as a most interesting and 
&@ most instructive study of this type of disease. 
*  Unlike’similar cases of sudden obstruction 
to proper lymph-stream circulation, there re- 
mained from the very first, as shown by the 
fields of vision. and, as afterward proven oph- 
thalmoscopically, an element that may possibly 
complicate many more cases of the trau- 
matic type of this disease than is at present 
imagined, and that is retinal detachment. 
Again, the condition of the vitreous and its 
peculiarity of opacities, taken in connection 
with the history of the case, would go far to 
show that there was a hemorrhage into that 
_ humor which most probably might have been 
recognized ophthalmoscopically had the pa- 

tient been seen a week earlier. These, with a 
few though certain evidences of a low grade 
iridocyclitis, made the case still more atypical. 

On the other hand, the progressive diminu- 
tion of the field of vision ; the gradual disten- 
tion of the globe, and the localized tissue- 
bulgings in the upper ciliary regions ; the deep 
and characteristic cupping of the nerve-head ; 
the reapproximation of the remaining areas of 
retinal detachment; and the late fixedly in- 
ereased intraocular tension, all show the cer- 
tainty of degeneration even in a young and 
yielding eyeball, when such tissues are sub- 
jected to a persisting increased intraocular 
pressure. 

: As answer to the vexed questions of therapy 
in such cases, the author will leave this for 
another and more extended communication, 
reserving the -present brief, though detailed 
account, of the clinical history as an interest- 
ing and useful exposition of a grouping of 
symptoms which have been carefully studied, 
and can be thus employed to illustrate the re- 
sults of two conflicting contemporaneous con- 
ditions produced by traumatism ; localized 
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inflammatory reaction and obstruction of 
lymph-stream circulation. 
Dr. George E, de Schweinitz presented a 


Further Note on an Unusual Form 
of Macular Lesion following Iritis. 


The patient,a fifty-years-old woman,recovered 
with a nearly normal sharpness of vision, but 
with some vitreous opacities from a violent 
attack of serous iritis, The eye remained 
comfurtable for eight months, when she ap- 
peared with a positive scotoma and the ability 
to see to count fingers only when situated in 
the periphery of the visual field. In addition 
to the positive scotoma which the patient 
described as appearing ‘like a dinner plate 
with a green edge,”’ there was a small abso- 
lute scotoma about the horizontal level. 
Ophthalmoscopic examination revealed an 
oval reddish area, giving the impression of a 
disintegrating hembdrrhage and containing in 
the center several white dots situated exactly 
in the center of the macular region. Dr. de 
Schweinitz referred to the unusually distinct 
macular ring which seemed to indicate that 
there must be some thickening in the per- 
iphery of the hemorrhagic*area. 

Dr. Oliver exhibited a water-color sketch of 


A Case of Unusual Submacular Hem- 
orrhage 


forming a part of some very curious lymph 
extravasations in the retina without any 
vitreous disturbances, found in the left eye of 
a healthy sixty-five-years old woman upon 
whom he had successfully removed a black 
cataract’ by simple extraction some two 
months previously, the operation being per- 
fectly smooth and the appearance of the 
interior portion of the eye normal in every 
respect. The sketch was made for him by 
Miss Margaretta Washington of this city. 

Dr. de Schweinitz described the clinical 
history of a patient suffering from 


— Strabismus of the Left 
e 


+ J 
and a very high myopia 16D, Ophthalmo- 
scopically, the following lesions were present. 
A small posterior polar cataract, numerous 
tine vitreous opacities, and a horizontally oval 
optic disc, of a greenish-gray color. The 
nerve-head was imbedded in the centre of a 
huge mass of opaque fibers which followed the 
course of the principal vessels almost to the 
periphery of the eye-ground, and in all di- 
rections, but less markedly downward and to 


. the nasal side. A small patch in the macular 


region was not covered by the opaque fibers, 
but was disturbed by superficial choroidal 
changes. There was almost complete loss of 
nasal field and of the entire center of the 
visual field, with exception of a small area to 
the nasal side of fixation, about ten degrees in 
diameter, within which the white test object 
was dimly seen. Colors were correctly ap- 
preciated when held in the temporal field. 
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The case was illustrated by a water-color 
drawing made by Miss Washington. 

In. the discussion, Dr. B. Alexander Ran- 
dall showed a card-specimen of a case of re- 
tained nerve-sheaths in a case that had been 
sent to him for supposed intracranial disturb- 
ances. In this case there was an isolated 
patch situated in the macular region. Dr. 
Oliver exhibited the drawing of a case in 
which the medullation began at the edge of 
the disc and divided into two comet-like 
processes extending along the lines of the 
larger retinal vessels, this case having been 
seen through the courtesy of Drs. Goodman 
and Ziegler at the Wills Eye Hospital. He 
also spoke of a drawing that was made for 
him by Dr. Randall, which was one of the 
most extensive of annular types that he had 
ever seen, The case occurred ina nine-year- 
old highly myopic boy who never had had any 
subjective symptoms of the condition. 

Dr. James Thorington, by invitation, ex- 
hibited an 

Asbestos Oover-Ohimney with Disc- 
Attachment for Ophthalmoscopic 
Purposes. 


The original form with the disc-attachment 
he had made two years previously. The 
present arrangement showed that five changes 
could be made in the disc. (1) The one cen- 
timeter opening fulfilled all the purposes of the 
original chimney. (2) The two centimeter 
opening permitted greater freedom of move- 
ment, on the part of the observer, without 
moving the light. (3) The three centimeter 
opening may be used as a source of light for 
the concave skiascope, or for the ophthalmo- 
scope, otoscope, etc. (4) A round section of 
cobalt blue glass for the chromatic aberration 
test of ametropia had been added, as likewise : 
(5). The perforated disc, with perforations and 
Spaces each 1.45 millimeter to test for astig- 
matism at one meter’s distance. The author 
stated that he had a new form of contrivance 
in the course of preparation, which will have 
a simple shutter with different changes in it, 
to work up and down in front of the opening 
in the asbestos chimney by means of cog- 
wheels. He will also employ a horizontal slip 
one-eighth of an inch wide to exercise the 
oblique muscles as suggested to him by Dr. 
Savage of Nashville, Tenn. Dr. Charles 
Shaffner strongly recommended the asbestos 
form of chimney as it radiated but little or no 
heat and was always sufficiently cool to handle 
without burning the fingers. It had been his 
intention to present one that he had been 
using for some time, but as he considered that 
the present form and the one recently brought 
forward by Dr..M. W. Zimmerman were much 
better, he had refrained from so doing. 
Dr. Thorington showed a new form of 


: Perimetric Lenses, 


which received their name from the fact that 
their optical center corresponds to the points 
of fixation in the fields of vision. The reasons 
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given for the recommendation of the lens, 
were, that it gives to the eye that form of lens 
which is consistent with a normal form of the 
visual field ; it removes the edge of the lens to 
a sufficient distance that the edge cannot be 
seen to any great degree while the eye is fixed 
straight ahead ; and that bifocal segments can 
be made much larger. He stated that the 
increase in weight need rarely exceed the or- 
dinary form of twenty-five to thirty grains; 
the large size does not attract much:attention: 
and the cost will remain the sanie as in the or- 
dinary styles used. Upon account of necessary 
great weight and thickness, he believed that 
this form of lens can not be used for cases of 
aphakia and high myopia, but showed that as 
this class of cases constitutes much less than 
one-half of all refraction cases (37 per cent.), 
the lens will ‘be accepted in the majority of 
instances. 5 
Dr, Oliver exhibited and demonstrated 

series of 


Microscopic Specimens 
showing the various forms of eyes seen in 
fish, reptiles, birds, quadrupeds and man, 
He showed the marked differences in the con- 
ditions of the dioptric media; the varying 
shapes of the eye-ball; the relative positions of 
the eye in the head of the animal ; the adapta- 
tions for near- and for far-focussing ; the ar- 
rangements for increase of the interior illum- 
ination ; the positions and peculiarities of the 
nerve structure ; and the relationship existing 
intra-cranially between the two organs, in the 
aquatic, the terrestrial, and the aerial forms 
of animal life. 
The Section then went into Executive Ses- 
sion. Upon motion, adjourned. 
CHARLES A. OLIVER, 
Clerk of Section. 


The treatment for acute articular and 


chronic rheumatism is outlined by Dr. T. H, - 


Barker, of Louisville, in the American Practi- 
tioner and News, as follows : 

1. In acute cases, the salicylates will cure a 
large number in fewer days than any other 
known mode of treatment. 

2. In chronic cases, the salicylates are un- 
questionably serviceable, either alone or in 
combination with other drugs. 


3. While the salicylates neither prevent nor ° 


ameliorate the cardiac complications (except 
by lessening the number of days the patient is 
exposed) they certainly do not produce nor 
gravate this complication. 

. 4. Under the salicylate treatment, relapses 
are not so frequent as in other modes of treat- 
ment, provided the administration of the drug 
is not suspended too suddenly after the cessa- 
tion of the pyrexia and articular symptoms. 

5. In uncompiicated myalgia, the salicylates 
render little or no benefit. 

6. As from fifty to sixty per cent. of all 
cases of rheumatism are attended by cardiac 
complications, the proper protection of the 
— a the most important indication to be 
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NEWS AND MISCELLANY. 


The nineteenth annual reunion of the 
Pennsylvania and Maryland Union Medical 
Association was held at York, Pa., August 
27th, and.Dr. Joseph Price,of Philadelphia, was 
elected president for the ensuing year. 


A position as permanent resident phy- 
sician at the Philadelphia Hospital is vacant 
and is shortly to be filled. For the proper in- 
cumbent the position is a most desirable one, 
offering large opportunities for a wide experi- 
ence. A fair salary is paid and residence and 
board in the-hospital are provided. 


Dr. W. M. L. Coplin, professor of pa- 
thology and bacteriology in the Jefferson 
Medical College, is in town to arrange for and 
superintend the furnishing of the new labora- 
tories of the college, which are to be located 
on the fourth, fifth and sixth floors of the new 
building. Dr. H. F. Harris, a newly-elected 
associate in pathology, of the Jefferson Medi- 
cal College, will take charge of the new labora- 

. tory under the direction of Professor Coplin. 
Dr. Harris has for a number of years been pro- 
fessor of pathology in the Southern Medical 
College, at Atlanta. There is now $10,000’ 
worth of special apparatus lying in New York 
harbor for the new laboratory and when the 
furnishings are all in place the new laboratory 
will not only be the best equipped, but the 
finest in the United States, 


In the management of cases of minor 
surgery of the face it is desirable to avoid the 
-use of bulky dressings, because they are not 
only disfiguring but uncomfortable and annoy- 
ing to the patient. The delicate integument of 
the face is also readily irritated by many anti- 
septics and it is advisable, therefore, to make 
use of an antiseptic which, while free from all 
irritation, will sufficiently prevent: the de- 
velopment of septic processes. In the last 
‘ few years numerous reports have appeared 
which clearly demonstrate that europhen is 
eminently adapted for this purpose. It forms 
a protective layer over wounds, under which 
healing proceeds rapidly. The formation of 
granulations is stimulated and cicatrization is 
complete in a remarkably short time. As 
europhen is a fine bulky powder, only a small 
quantity need be dusted on the wound and the 
absence of disagreeable odor and freedom 
from. irritating properties renders it vastly 
superior to its congener iodoform. The fact 
that europhen forms an antiseptic crust over 
the wound which is firmly adherent and_ not 
displaced by muscular contraction renders it 
possible to dispense with bulky dressings. 
After its application afew layers of gauze 





fixed with a bandage or a cotton collodion 
dressing are all that is required. Dr. R. W. 
McClelland (Hahnemannian Monthly) recom- 
mends that in the final dressing of wounds of 
the face a little europhen be dusted over the 
surface of the wound and a compress of bo- 
rated gauze held in position by strips of ad- 
hesive plaster. The europhen should not be 
applied unevenly or in too thick a layer so as 
to avoid pressure of the edges of the wound 
destroying the line of union. 


In the chronic form of inflammatory 
diarrhea, the treatment consists mainly in a 
careful regulation of the food. Milk in such 
a case is an. irritant poison which must be 
strictly forbidden ; and starches are digested 
with difficulty, and must be very sparingly al- 
lowed. In the insidious beginning of the dis- 
order, when large, pasty stools are being 
passed, the child, if an infant, should be fed 
with weak veal-broth and barley-water in 
equal proportions ; whey with cream ; the yolk 
of one egg beaten up with broth or whey ; and 
Mellin’s Food mixed with whey or barley- 
water. The meals should be frequently varied 
during the day, and the quantity allowed must 
be strictly proportioned to the infant’s powers 
of digestion. For medicine, he may take a 
powder of rhubarb (gr. ij.-iij.) and aromatic 
chalk (gr. iij.-v.) every night for three nights; 
and in the day, a mixture composed of half a 
drop or a drop of laudanum with four or five 
grains of the bicarbonate of soda in some aro- 
matic water.—Eustace Smith, M.D., Dis- 
ease in Children. — 


The Chinese have the following meth- 
ods of predicting the sex before birth, which 
are generally accepted by European residents 
of that country, according to J. J. Matignon, 
in the Archives de Tocologie et Gynecologie: A 
round, prominent abdomen, projecting for- 
ward so as to interfere with locomotion, indi- 
cates a girl, while a uterus extending very 
high upward means a boy. A fresh color of 
the skin, with only a slight pigmentation, es- 
pecially of the areola, and slight change in the 
features, points toward a girl, the opposite 
condition to a boy ; violent movements of the 
fetal extremities also indicate a girl. When, 
after the seventh month, the right hand of the 
fetus can be felt moving in the left side of the 
mother’s abdomen—there may be some doubt 
about the mother’s ability to distinguish the 
right hand of the fetus from the left—it is 
male. The most interesting''methods cited 
are two which point to a very high develop- 
ment of the mathematical faculty among the 
Chinese. The first depends:upon the second 
figure of the mother’s age and the probable 
month of conception. If both figures are odd 
or both even, the child will bea boy. If one 
is odd and the other even, a girl is expected. . 
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A method of throwing pain off on a 
short circuit is lately troubling the lay press 
It is claimed that a leading physi- 
cian in that State has been experimenting for 
eighteen years, endeavoring to work out this 
idea. This doctor reasoned that if the cross- 
ing of electrical wires produced a short-cir- 
cuited current, or stopped it from reaching a 
certain point to which it otherwise would 
have traversed, so also there must be a way to 
cross the nerves of the face, and produce a 


_ short circuit in that. In this is said to lie the 
A very ingenious © 


power of his invention. 
apparatus produced is described as having 
been devised by this physician, It deals with 
minor currents which can be controlled to the 
minutest fraction by the operator. An elec- 
trode is placed over the nerves near the temple, 
and one wire is attached to a drill, by which a 
tooth is excavated. The wire over the nerves 
makes a short circuit through the tooth and 
face, and in this way the sensation is prevented 
from reaching the brain, and the patient, of 
course, enjoys what would otherwise be a 
painful process of tooth-pulling, The inventor 
claims that it can be applied to surgery as 
well, Ifso, says the American Medico-Surgi- 
cal Bulletin, it will probably be possible for 
the patient to enjoy life reading his paper and 
sipping his morning coffee while having a 
limb amputated, and death from chloroform 
and ether narcosis will become a thing of the 
past. 


Whether or not there are real. cardiac 
affections, directly or indirectly due to gout, 
is a matter of some doubt. According to Dr. 
Schott (Berlin Klin. Woch.), every symptom 
occurring in a gouty patient must not be at- 
tributed to the effect of this disease. The 
chief evidence must rest upon clinical experi- 
ence. Chronic cardiac disease rarely occurs 
in cases of typical gout. In irregular gout, 
the greater number of cases occur in men over 
forty. In ordinary gout, the heart is often tem- 
porarily affected. In the acute attack, there is 
often pain in the precordium, palpitation, and 
even intermittency. Cardiac debility, with more 
or less marked dilatation, feeble heart sounds, 
etc., are further proof of affection of the 
heart. If the attacks are infrequent, the 
heart recovers completely, but if they occur 
often, a lasting cardiac debility remains. In 
irregular gout, the picture of the cardiac af- 
fection is more variable. The more frequent 


occurrence of sclerotic changes in the valves 


is more important, but the difficulty lies in 
excluding other causes of such disease. In 
some cases, the author has definitely been able 
to exclude other causes, and he specially re- 


‘cords a case in which a valvular lesion devel- - 


‘oped under observation. Gout most often 
leads to motor and sensory cardiac symptoms, 
Palpitation is frequently seen. True tachy- 
cardia may arise, and even precede the attack 
of gout. When the gout appears, the cardiac 
symptoms vanish, but they usually reappear 
Pain in the cardiac region is the 
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slightest sensory disturbance. The cardiac 
debility may cause a sense of anxiety in the 
precordial region. Typical angina pectoris 
may develop. Such attacks may not repre- 
sent the worst forms of angina, and thé author 
refers to a case in which, after a certain num- 
ber of such attacks, no further one appeared. 
Frequent recurrence of such attacks shows 
that they are a true angina, due to a gouty 
sclerotic origin. The author does not think 
that gout can produce a primary myocarditis 
foc previous affection of the coronary 
vessels. 


The ideal dressing for the wound in 
celiotomy, according to Dr. Augustin Geelet 
(Clinical Recorder, July, 1896) is one which 
has no disagreeable odor and will keep it per- 
fectly dry. This will prevent germ propaga- 
tion. He now uses a boro-phenate of bismuth 
known as markasol, which has given more 
satisfaction than anything else that has been 
employed. Thisis antiseptic without being 
irritating and is slightly absorbent and astrin- 
gent. It will absorb the first oozing from the 
wound but holds in contact with the margin 
of the wound the pratective lymph which is 
thrown out to favor union. It is dusted 
plentifully over the wound covering it and the 
sutures completely ; over this is placed a layer 
of plain sterilized absorbent gauze and over 
this several layers of absorbent cotton, which’ 
is held in place by ‘strips of rubber adhesive 
plaster (nearly encircling the body) and a 
many-tailed bandage. This dressing may be 
left undisturbed until the sutures are rernoved. 
Then the same powder is again used anda 
similar cover dressing reapplied. Since adopt- 
ing this method of dressing laparotomy 
wounds they have given no trouble whatever, 
and have invariably healed by first intention, 
and the eschar is firm and unyielding. 





Oases of beri-beri sometimes occur on 
homeward-bound ships, the following being 
reported by R. W. Hodges, medical officer of 
quarantine at Queenstown, the article appear- 
ing in the Birmingham Medical Gazette. He 
says: When I-visited the bark ‘‘Alexander 
Lawrence,” on June 23, 1896, I found the cap- 
tain and five men ill, the captain slightly, with 
difficulty of breathing on exertion, and weak- 
ness of the legs. The five men suffered from 
defective vision, loss of memory, swelling of 
legs, paralysis (multiple neurosis), and absence 
of patella and other reflexes, shooting pains in 
legs, heart region, chest and abdomen, hoarse- 
ness, anesthesia of front of Jegs and inside of 
thighs and abdomen, no dorsal pain. One 
man had paralysis and anesthesia in patches 
from neck downwards. I diagnosed these 
cases as ‘* beri beri,’? and may state that this 
is the fourth ship which has been at Queens- 
town with similar cases. As well as I remem- 
ber, three ships came from Java and one from 
Ship Island, this latter vessel having gone di- 
rect from Dublin°to Ship Island. As to the 
cause of the disease, I cannot speak, but 
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believe that attention ought to be called to the 
fact that lime-juice has not been used on 
the voyage. I may also state that there 


were no symptoms of scurvy amongst the 
crew, and that Dr. Woods, of Eglinton Asy- 
lum, Cork, has seen those cases, and believes 
them to be identical with the cases in the 
Dublin epidemic of a few years ago. 


Red noses cause their possessors much 
trouble and are not a joy unalloyed to the 


medical man who is called upon to modify - 


their tint. Lassar, in Derm. Zeitschrift, rec- 
ommends scarification after various methods 
of exfoliation have failed. Fifteen to twenty 
per cent. resorcin paste is his favorite agent 
for producing the exfoliation. A superior 
method to scarification, since it leaves only 
fine scars, is acupuncture, done with forty 
points mounted on a solid disc, one centimeter 
in diameter, which is worked by an electro- 
motor and stamping machine like that used in 
filling teeth. Thousands of pricks, very light 
and of desired depth, may be done in a few 
moments. Consecutive treatment is rarely 
necessary. In rhinophyma, which he regards 
as an adenocystic fibroma without epithelial 
proliferation, Lassar removes the hypertro- 
phied tissue by ablation or decortication, cov- 
ering the surface with Thiersch grafts, or 
: leaving it under iodoform ecollodion, which in 
many cases serves as well. 


Scarlatinal polyarthritis is the name 
given tothe joint complications of scarlet fever 
by Dr. Berg, in an article in Pediatrics. He 
does not believe that they are rheumatic, and 
says that there are four varieties due to a 
mixed secondary infection, neither scarlatinal 
virus nor rheumatic fever, but nevertheless 
feebly contagious. He classifies the disease : 
(1) Simple dry inflammation with little swell- 
ing ; (2) simple synovitis with serous effusion 
and swelling, which, with the accompanying 
and less prominent inflammation of the joint 
structures, gradually subsides in a week or so ; 
(3) simple synovitis, going on, it may be, to 
suppuration, but especially characterized by 
osteitis, with or without bone necrosis; (4) 
rapidly fatal condition in which there is puru- 
lent inflammation of many joints, which 
quickly destroys them and involves in suppu- 
rative processes even the shafts of the bones, 
The prognosis is good for the first and second 
class; almost hopeless in the fourth, By mass- 
age and passive motion, patients of the third 
class will usually recover the motion. He 
recommends prevention of contagion by sepa- 
ration, as far as possible, of patients from each 
other, and prevention of the secondary auto- 
infection of patients by frequently irrigating 
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the throat. Pain may be eased by phenacetin 
cautiously used. Salicylates and other anti- 
rheumatics seem to do no good, In severe 
cases, joint drainage, etc., may demand con- 
sideration. 


The management of cases immediately 
following operations is a matter of great mo- 
ment as regards favorable results. Sir Thorn- 
ley Stoper writes, in the British Medical Jour- 
nal, upon the subject, reducing the main 
points to the following formule : (1) The ten- . 
dency to prolong operations must be carefully 
guarded against, as it is a grave cause of dan- 
ger. (2) In the treatment of shock and vom- 
iting following operation, we get no help from 
the stomach, and must rely on the rectum as 
its substitute. (3) Heat, alcohol and opiates 
are our best remedies ; and tht latter are well 
borne and must be intelligently used to their 
full effect. (4) Drugs of the class ordinarily 
used to check vomiting are of little or no use 
in the cases under consideration. (5) Ice does 
not relieve thirst and does harm by introduc- 
ing water into the stomach and so provoking 
vomiting. 


For insurance purposes, all syphilitics 
are classed in the following groups by Dr. P. 
H. McLaren, in the Edinburg Medical Journal, 
without reference to general mortality statis- - 
tics: (1) If a man has been properly treated, 
the probabilities are that, provided he is of . 
good constitution and habits, no complications 
will arise, and the expectation would be that 
he will go through life with scarcely more ap- 
preciahble risk than one who has never had the 
disease. (2) If proposer has not undérgone a 
sufficient course of treatment, and applies for 
insurance before the expiration of six years, 
the period at which the disease normally ter- 
minates, and yet is not suffering from any 
tertiary manifestations, and is otherwise satis- 
factory, the chances are that he may escape 
the malign form, but ten per cent. extra 
should be charged until the expiration of the 
six years, and the case then reconsidered. A 
When tertiary symptoms. have developed, the 
proposal should be absolutely declined, be- 
cause, while treatment may temporarily re- 
move these, it cannot eradicate the tendency 
to recurrence ; and clinical observation has 
shown that those so affected rarely live beyond 
a term of ten years, and often much less when 
palliative treatment is not carried out. While 
his personal experience is almost absolutely 
favorable regarding the prognosis of the cases 
included in Class 1, it is questionable when 
the cases are looked at, with the interests of 
the offices perfectly safeguarded, if they should 
not practically be treated in the same way as 
those in Class 2. 





